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MERCODOL'’'s distinctive antitussive brings 


MORE COMPLETE RELIEF 
FOR YOUR 
COUGHING PATIENTS 





Mercodol’s selective cough-controlling nar- 

cotic! stops the wracking cough . . . but does 

not interfere with the cough reflex your 
patients need to keep passages clear. In addi- 

tion, Mercodol provides an effective broncho- 
dilator? to relax plugged bronchioles, and an 
expectorant® to liquefy secretions. The result is 
more complete cough relief ... remarkably free 
from nausea, constipation, and cardiovascular or 
nervous stimulation. 


MERCODOL 


An exempt narcotic 


THE ANTITUSSIVE SYRUP THAT CONTROLS COUGH—KEEPS THE COUGH REFLEX 
MERCODOL with DECAPRYN 


For the cough with a specitic allergic basis 








Each 30 cc. contains: 


1. Mercodinone® 10.0 mg 
Merrell 2. Nethamine® 
1828 Hydrochloride 0.1 Gm. 
——_— 3. Sodium Citrate 1.2 Gm 
New York « CINCINNATI ¢ Toronto ‘Trade-mark “‘Decapryn” 
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er the intranasal instillation of 
edrine-Sulfathiazole Suspension 


A suspension of ‘Micraform’ sulfathiazole, 5%, in an isotonic aqueous —— with 
‘Paredrine’ Hydrobromide (hydroxyamphetamine hydrobromide, S.K.F.), 1 
served with ortho-hydroxyphenylmercuric chloride, 1:20,000. 
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these photographs show 








a most effective way to treat 


sore throat 


Instilled intranasally, Paredrine-Sulfa- 
thiazole Suspension drifts down over the 
nasopharynx and pharynx; coats infected 
areas with a soothing, bacteriostatic 
frosting. It is not quickly washed away, 
but clings to the throat for hours—as- | 
suring prolonged bacteriostasis. The Sus- | 
pension is particularly effective in sore _ |/| 
throat when instilled on retiring. Fre- | 
quently, it produces bacteriostasis (and 
analgesia) all night long. 
























Smith, Kline & French Laboratories, 
Philadelphia 


Paredrine- 
Sulfathiazole 
Suspension 


Vasoconstriction in minutes... 
Bacteriostasis for hours 


‘Paredrine’ and ‘Micraform’ T.M. Reg. U.S. Pat. Off. 
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A NEW HYPOALLERGENIC PENICILLIN SALT 


we 


Through the routine use of Compenamine, reactions to 
penicillin can be reduced significantly below that encountered 
with other available forms of penicillin G. This hypoallergenic 
characteristic of Compenamine permits its use even in known 
penicillin reactors; in this group it reduces the incidence of 
reactions by at least 80 per cent. Thus Compenamine brings 
new safety to penicillin therapy. 

A research development of C.S.C. Pharmaceuticals, Com- 
penamine is generically designated as /-ephenamine penicillin 
G. Its clinical behavior and therapeutic performance are 
identical, unit for unit, with comparable dosage forms of pro- 
caine penicillin. Nearly insoluble in water and oil, its dosage 
forms are of the repository type. 

Compenamine is priced identically with procaine penicillin 
G. Hence economic considerations are no obstacle to its 
routine use. 


CSC Flawmaceilicals 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 E. 42nd St., New York 17, N. Y. 


COMPENAMINE IS CURRENTLY AVAILABLE IN THREE REPOSITORY 
DOSAGE FORMS 


@ COMPENAMINE [for aqueous injection), in viols 


E @ COMPENAMINE AQUEOUS, in viols and disposable ond permonent 
syringe cartridges. 


FORMS @ COMPENAMINE in PEANUT OIL, in viols and disposable ond permanent 





syringe cartridges 
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a service to YOU 


As the makers of a wide range of high 
quality instruments for the medical 
profession, we realize that our re- 
sponsibility does not end with the 
delivery of our product to you. We 
know that complementary service is 
important. 


As an example of this we offer re- 
prints of interesting papers that, in 
their original form, may have es- 
caped your attention. 


@ |. “What the General 
Should Know About 
scopic Examinations”, 
M.D. 

"A Diagnostic Test For Tumors of 
the Uterine Canal", W. B. Norment, 
M.D 


“Postnasal Discharge’ 


Practitioner 
Ophthalmo- 
F. A. Davis, 


", B. L. Bryant, 


"Electro-Cauterization: Its Use and 
Modern Technic”, L. D. Lobell, M.D. 
"The Proctologic Examination of 
Infants and Children", S. Schapiro, 
M.D 
"Transillumination in Ophthalmol- 
ogy and Rhinology”, L. H. Schwartz, 
M.D. 

. Digest of Procedures... 
cator Usage 
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13 Available in 
32 bottles of 30 and 100 capsules. 


10 FWilbur, D. L.: Principles in the 
yse of Vitamins in Treatment: |.Vita- 
3 Pin Deficiency Diseases. Gastro- 
7 #oterology, 1:179, Feb., 1943. 
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New Yorn, N.Y. 


: ",..completely 
| amenable 
to cure’ 


“Vitamin deficiency diseases .. . 


with the exception of a few extreme instances are 


uk 


completely amenable to cure. 


When a vitamin deficiency state exists —as may 


be the case in old age, with restricted diets, 
during convalescence, certain chronic illnesses, 
pregnancy — intensive vitamin therapy 

may be effectively instituted with 


PLURAXIN- 


SPECIAL THERAPEUTIC FORMULA 
High Potency Multiple Vitamin Capsules: 


Voewmin A . « « 3s 0 0 ts te ee Oe 


Vitamin B, (thiamine). . . . . «© ~ 15 
Vitamin B, (riboflavin) . . . . . . 10 
Vitamin B, (pyridoxine). . . . . - 2 


Calcium pantothenate. . . . . . . 10 
Nicotinamide . .... . . . . 150 
Vitamin C (ascorbic acid) . . . . . 150 


Vitamin D, (calciferol) . . . . . . 1,000 units 
One or two capsules of PLURAXIN daily usually suffice, 


Winosor, ONT. 


mg. 
mg. 
mg. 
mg. 
mg. 


mg 






























Discharge and malodor of bacterial 
cervicitis and vaginitis can be marked 
decreased by Furacin Vaginal 
Suppositories. 


When the infection is accessible to 


TO DECREASE DRAINAGE vaginal medication, it is usually 
promptly eradicated by the powerful 


TO MINIMIZE MALODOR antibacterial action of Furacin, whos 


spectrum includes many on 
and gram-positive organisms. 


TO FACILITATE HEALING 










When cauterization or conization of 
the cervix is indicated, use of Furacin 
Vaginal Suppositories pre- and post- 
operatively is reported to produce 
cleaner, faster healing with less 
slough and drainage. 






New Therapy in 
Cervicitis & Vaginitis 


Furacin Vaginal Su ppositories 






















Furacin® Vaginal Suppositories contain 
Furacin 0.2%, brand of nitrofurazone 
N.N.R. in a base which is self-emulsi- 
fying in vaginal fluids and which clings 
tenaciously to the mucosa. Each sup- 
pository is hermetically sealed in foil 
which is leak-proof even in hot weather. 
They are stable and simple to use. 
These suppositories are indicated for 
bacterial cervicitis and vaginitis, pre- 
and postoperatively in cervical and 


vaginal surgery. 


Literature on request 


The 
NITROFURANS 





KM Inc 


NORWICH, NEW YOR K 

















“Therapeutic levels of vitamin supple- 
mentation are indicated in the presence 
of evidence of one or more specific de- 
ficiency diseases. Since it is well estab- 
lished that deficiency of a single 
essential nutrient rarely occurs in human 
medicine, therapy should include supple- 
mentation with 5 to 10 times the National 
Research Council recommendations of 
the specific nutrient involved with 1 to 5 
increments of the remaining.””! 


New VITERRA THERAPEUTIC 
provides high potency dosages of those 
vitamins most commonly lacking in the 
daily dietary, plus adequate amounts of 
minerals and trace elements and other 
vitamins —including VITAMIN B;2— 
for true nutritional therapy. 


1. Mann, G. V.. and Stare, F. J.: Nutritional Needs 
in Iliness and Disease, J.A.M.A. (Feb. 11) 1950, p. 412. 






J. B. ROERIG AND COMPANY Er CHICAGO 


all in one capsule 


Vitamin A... . 25,000 U.S. P. Units 
Vitamin B..... 1,000 U.S. P. Units 


Thiamine Mononitrate. .... 10 mg. 
Riboflavin. . Weta 
Vitamin Byp. . ...+ Smeg. 
Niacinamide .. . 100 mg. 
Vitamin C (Ascorbic Acid). 150 mg. 
Calcium....... 103.0 mg. 
Cobalt ... 0.1 mg: 
Copper... 1,0 mg. 
lodine. ... 0.15 mg. 
Iron..... 10.0 mg. 
Magnesium ; . 6.0 mg. 
Manganese 1.0 mg. 
Molybdenum. . 0.2 mg. 
Phosphorus 80.0 mg. 
Potassium 5.0 mg. 
Zinc 1.2 mg. 


Viterra Therapeutic 


is available in bottles of 100 capsules 


at all pharmacies 


















pains 


of angina pectoris 








and other vascular Spasms are 


preventable 


with 






(DIOXYLINE PHOSPHATE, LILLY) 





Useful both as a vasodilator and as an 
antispasmodic, ‘Paveril Phosphate’ 
(Dioxyline Phosphate, Lilly) is espe- 
cially valuable in the control of angina 
pectoris, coronary occlusion, and periph- 





: ‘ 7 
eral or pulmonary embolism. ‘Paveril 
Phosphate’ has even a wider margin of 
safety and still greater freedom from 
side-effects than papaverine, which it 
resembles therapeutically. Furthermore, 
since it does not cause addiction and is 
not a constituent of opium, this useful 
synthetic may be obtained conveniently 
without the bother of narcotic forms. 
Supplied in tablets, 1 1/2 grains (0.1 
Gm.) and 3 grains (0.2 Gm.). 

Detailed information and literature on ‘Paveril 
Phosphate’ are personally supplied by your Lilly 
medical service representative or may be obtained 
by writing to 





ELI LILLY AND COMPANY - Indianapolis 6, Indiana, U.S.A. 
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Yanovama 


After world tour of U.S. medical stations, 
Dr. Charles W. Mayo quelled rumors that wounded G.I.’s in 
Korea have to pay for blood used in transfusions. Probably Rus- 





sian propaganda, he said . . . Volume I of new International Phar- 
macopoeia, compiled by World Health Organization to set uni- 
form standards for drugs, is now available in English and French 
. . . Office-dispensing M.D.’s pave the way to socialized medicine, 
says National Association of Retail Druggists, by limiting patients’ 
free choice of pharmacists . . . Sign in a Rochester, Minn., hotel: 
“Please do not discuss your operation in the lobby.” 


Sticker attached to overdue bills by some 
Toronto doctors warns patients they'll be charged an extra dollar 
per visit for every four months the bill remains unpaid . . . Fifteen 
years after he first found inspiration in country doctors, Actor 
Jean Hersholt (radio’s Dr. Christian) finds the tables turned: 
Some small-town physicians actually consult him in his specialties 


(heart balm and homely philosophy) . . . U.S. life expectancy at 
new high, says Public Health Service; average for white women 
now 71.5, for white men nearly 66 . . . Via Optica, proposed new 


publication of Association of Medical Illustrators, hopes to tell 
M.D.’s how to illustrate papers, prepare exhibits. 


Bargain: Summoned by St. Louis Academy 
of General Practice’s emergency call plan, one of its 120 volun- 
teer physicians delivered a baby—and was handed a dollar bill in 
full payment for services rendered . . . After months of prodding 
by medical organizations, New York Bureau of Workmen’s Com- 
pensation has authorized doctors to add 8 per cent to their bills 

Welfare investigation brewing in Indiana: One legislator 
claims that ninety-one physicians averaged $14,000 yearly from 


1] 

















care of welfare patients; medical society retorts that $14,000 was 
average paid per county, not per doctor . . . Asked by Gallup 
pollsters if they favor a law requiring U.S. citizens to give blood 
in event that acute shortage continues, 57 per cent of interviewees 
said yes. 


Peover has pressure to get people into med- 
ical school been so great, says Dean Harold S. Diehl of University 
of Minnesota medical school. Most such pressure comes from 
“legislators [who are] concerned with getting some particular in- 
dividual admitted, and we couldn't solve that problem if the size 
of the school were doubled” . . . Air Force medical officers have 
been shorn of their caducei. Removal of medical insignia from off- 
duty uniforms, says Air Surgeon General, spares doctors from free- 
loading advice seekers . . . Among best-prepared A-doctors are 
those in upstate New York, where a total of 6,200—two out of 
every three—have taken civil defense training. 


Physicians from eleven U.N. nations regu- 
larly attend weekly meetings of world’s most unusual medical so- 
ciety: The 38th Parallel Medical Society of Korea . . . Small state 
associations, please copy: Second annual Vermont-New Hampshire 
medical meeting a whopping success, with combined attendance 
justifying a bigger and better program . . . Hospitalized for cir- 
cumcision, an Englewood, Col., man got more than he bargained 
for: He’s now pressing malpractice charges against doctors who 
confused him with another patient, performed unauthorized 
vasectomy .. . M.D.’s employed by other M.D.’s are not exempt 
from salary controls, Office of Salary Stabilization has ruled. 


Doctors should begin practicing home de- 
liveries of babies as precaution against time when hospitals may 
be filled with A-bomb victims, says Dr. W. A. Ruck of Memphis 

. . “What percentage of your membership attends meetings?” 
county secretaries were asked by Illinois State Medical Society. 
Answers from thirty-three counties put average attendance at 44 
per cent (though one larger-than-average society reports a mere 
15 per cent). 
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He BIRTCHER 








TRUTH 

IS SO POTENT... 
WHY RESORT 
TO ANYTHING 
LESS? 








Since 1939, when the Birtcher 
Hyfrecator was first introduced i 
to the Medical Profession, over ‘ 
70,000 doctors have purchased 
the device. A great number of 
unsolicited testimonials have 
been received praising its broa# 
usefulness, its convenience and 
its simplicity. 
Such widespread acceptance and 
approval make a convincing 
demonstration of the proven 
worth of the Hyfrecator in prac- 
tically every type of practise. If 
you do not own one, now is 
the time to investigate how a 
Hyfrecator may be of value in 
your office. It is inexpensive; it 
is probably the best dollar value 
one can find today. Complete 
descriptive literature of the 
BIRTCHER instrument and its uses is yours 
CORPORATION for the asking. 
4317 Valley Bivd. 
Los Angeles 32, Calif. 


THE 











¥ Send for free literature HYFRECATOR 
Name_ — — 
Address_ ~—e jelinneatnamemmnnntiatil 
City. Zone oe 
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better tolerated 
broad-spectrum 
antibiotic therapy 
now available 


in the 


best of taste 





NEW tasty 


high potency 


convenient 





ferramycin 





250 mg. of pure Crystalline Terramycin per 
teaspoonful (5 cc.). Supplied in a combination 


package consisting of a vial containing 


1.5 Gm. Crystalline Terramycin ...and a bottle 


containing 1 fl.oz. of flavored diluent. 





ANTIBIOTIC DIVISION + CHAS. PFIZER ® CO., INC. | fixe orld 





For all patients, young and old, 


who prefer effective 


broad-spectrum therapy 





...Un the best of taste 


I) 





Delicious raspberry-flavored preparation 
made possible by the unique physical 


properties of well-tolerated Terramycin— 


for prompt, effective and palatable 


therapy of a wide range of infections. 
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€ orld’s largest producer of antibiotics 
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provides an open airway through nasal passages. 
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be more intense and prolonged than from either solution alone. 
Antistine-Privine, aqueous solution of antazoline hydrochloride 0.5% MAI 
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and naphazoline hydrochloride 0.025%, PHC 
supplied in 1-fluidounce bottles with droppers. S 
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a protective 
measure in 


cerebral 


palsy 


The patient, age 26, is a victim of cerebral palsy of mixed spastic and 
tension athetoid type, quadriplegic in distribution and associated with a 
rather severe convulsive state. Her physician prescribed Spencer to help 
lessen the danger of spinal injury during seizures. 


Deformities include equinus on the right, severe pronation of the right 
forearm, and a mild curvature of the spine. Back pain has responded 
satisfactorily to the support provided by Spencer. 


Spencer Supports are therapeutically effective because: Each Spencer is 
individually designed, cut, and made for each patient. 


| SPENCER, INCORPORATED 
: | 131 Derby Ave., Dept. ME, New Haven 7, Conn. 
MAIL coupon at right—or Canada: Spencer, Ltd., Rock Island, Que. 


PHONE a dealer in Spencer | England: Spencer, Ltd., Banbury, Oxon. 
Send FREE booklet, “Spencer Supports in Modern 


Supports (see Spencer COf- | Therapy.” 
setiere, Spencer Support 
Shop, or Classified Section ) | NIM cccccccccccccccccccccescecesesceses M.D. 
for information. 
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Crystalline Vitamin Biz 
10 micrograms 
essential antianemic factor 


Ferrous Sut comprehensive 


1.2 Gm. source of 
readily-absorbable iron 


Liver Concentrate 


0.1Gm. supplies erythrocyte 
maturation factor and important 


components of the B-complex 


: Folic Acid VENTRILEX 


ts available 


mg. useful in some in bottles 
Cm macrocytic anemias in of 100 and 
_ which Bus is not effective 1000 Kapseals ® 


Concentrated Extract of Stomach 
0.3Gm. complement to Bu 
necessary for normal 
red blood cell maturation 


Vitamin C 


50 mg. aids in 
absorption of iron 
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Speaking 


Anti-Hospital 

Sirs: The average physician can’t 
buck the hospital. Due to the an- 
tagonism of businessmen towards 
the medical profession, no compro- 
mise with the American Hospital 
Association is possible. The men 
who dominate hospital boards are, 
in fact, often chosen because of such 
attitudes. Since lay and profession- 
al points of view are so div ergent, 
attempts to get together will prove 
a waste of time. 

But there is a solution: 

Let county medical societies elect 
only anti-hospital delegates to state 
society meetings. Let these M.D.’s 
be instructed to defeat all pro-hos- 
pital men nominated as state dele- 
gates to A.M.A. meetings. Local 
doctors know who they are. 

Further changes in the makeup 
of the A.M.A. House of Delegates 
will bring a quick end to the pres- 
ent struggle for control of hospital 
approval. And doctors can’t afford 
to lose this fight. 

R. H. Sherwood, M.p. 
Niagara Falls, N.Y. 


Influence 

Sirs: A recent Circuit Court ruling 
denies the right of a tax-supported 
hospital in Mexico, Mo., to bar os- 


XUM 


Frankly 


teopaths from its staff. Why did this 
verdict go against our profession? 
One reason, I’m sure, is that the 
judge was influenced by the million- 
dollar hospital being completed in 
Kirksville. This is a teaching hospi- 
tal for a college of osteopathy here, 
and was made possible in large 
measure by a Government grant. 


M.D., Missouri 


Prescriptions 
Sirs: Our drug companies should 
simplify the names of the medicines 
we have to prescribe. I, for one, 
am hopelessly lost in the maze of 
new names. Often I revert to some 
old remedy like Syr. Sarsaparilla 
Comp. rather than rack my brain 
to remember something far better 
with terrible formula name or 
fancy title invented by some dream- 
er. When my waiting room is full, 
such names simply vacate my mind. 


B. B. McGee, mv. 
Alamo, Tex. 
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Executives 

Sirs: In your October issue, you 
ran pictures of eleven executive sec- 
retaries of state medical associations, 
labeling them “among the best in 
the business.” One man, in my opin- 
ion, was most conspicuous by his 
absence: He is William J. (Bill) 

















W. J. Burns 


Clyde Foley 


Burns, energetic and affable execu- 
tive director of the Michigan State 
Medical Society. As a graduate of 
his I think he is quite pos- 
sibly the outstanding medical-socie- 
ty executive in captivity today. He 
has spent nearly two decades in this 
type of work, each year of which has 
been marked with outstanding and 


“school,” 


increasing success. 
Russell F. Staudacher 
Student American Medical Assn. 
Chicago, II. 


Sirs: It seems to me you ov erlooked 
your best bet when you left Clyde 
C. Fole *y off your “Eleven Best” list. 
In recognition of his twenty-five 
years of outstanding service as Our 
executive the Oregon 
State Medical Society last fall gave 
him a testimonial dinner that was 
probably the largest ever given any- 
one in Portland. It was attended by 
the Mayor, and many 

notables. At 
Foley was presented with a 


secretary, 


the Governor, 
other its conclusion, 
Mr. 
new Pontiac sedan, 
through the voluntary contributions 


made by nearly 1,000 Oregon med- 


purchased 


bo 
bo 


ical men. That’s how we feel about 
him! 
M.D., Oregon 


All power to Bill Burns, Clyde 
Foley, and the many other high- 
calibre state and county society ex- 
ecutives. To have cited them all 
would have taken an entire issue. 
Those featured in October were de- 
scribed not as the “eleven best” but 
as “among the best.” 


De-icer 
Sirs: I’ve been considering putting 
hot-water or steam pipes under my 
driveway, to keep it free of ice and 
snow. But I’m told there’s now on 
the market an inexpensive electric 
heating cable suitable for this pur- 
pose. Can you tell me how practical 
it is? 

M.D., Connecticut 


The manufacturers of such cable 
recommend it particularly for de- 
icing water pipes, roof gutters, and 
the like. For anything as extensive 
as a driveway, it would be uneco- 
nomical. Further, it would be quite 
inefficient unless embedded in a 
concrete or equally heat-conductive 


substance. 


Occupational 

Sirs: In your Newsvane item, 
“Specialty Board Near for Industri- 
al Medicine,” that the 
board “is being set up with mem- 
bers drawn from the A.M.A. and 
from the Industrial Medical Asso- 
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Up-to-Date 
Antitussive 


Methajade® spares your patients the needless 
violence of exhausting, “unproductive” cough 

without depriving them of the benefits of 
normal expectoration. 

Because it contains methadone, the syn- 
thetic analgesic-antitussive, Methajade is cap- 
able of suppressing the irritability of the cough 
reflex without blocking it entirely. 

Because it contains potassium citrate and 
diluted phosphoric acid, Methajade promotes 
the liquefaction and loosening of mucus, facil- 
itating the expulsion of bronchial exudate 
and debris. 





Because it relaxes smooth muscle, including 
that in the tracheobronchial tree, Methajade 
is effective in relieving the bronchial spasm 
often associated with coughs. 

Together, these actions tend to decrease the 
frequency and increase the efficiency of cough- 
ing, and to relieve bronchial spasm, Methajade 
is therefore well qualified as a practical aid in 
achieving the modern objectives of cough 
control: 

(1) to preserve the natural physiologic benefits 
of the cough— 

(2) to reserve the act of coughing for “produc- 
tive expectoration, 

Composition — Methajade is a sugar-free anti- 

tussive with adelicious, fresh, lime flavor. Each 

30 ec. (1 fl. oz.) contains: 





XUM 





Sedative-antitassive effects of Methajade control sleep-robbing 
paroxysmal cough—allow patients to get needed rest. 


SUBDUES VIOLENT COUGHING 





{Methadone hydrochioride* Ts i 
| (d,/-6-dimethylamino-4, 4-dipheny|-3-heptanone hy 

drochioride ) 

Warning: may be habit forming. 

Propadrine® phenylpropanolamine hydrochloride O12 Gm. 
Potassium citrate aa 1.2 Gm. 
Diluted phosphoric acid. [45 oe. 


Alcohol 57 





Average Dose for Adults: 1 to 2 teaspoonfuls 

every three or four hours. 

CHILDREN: 
(Note: Methajade should not be administered 
to children under 2 years of age. In children 2 
years of age or older, Methajade should be 
used only in cases of severe, intractable cough.) 
Two years: 4 teaspoonful not more often 
than every four hours. 
Five years: 4% teaspoonful not more often 
than every four hours. 
Ten years: 1 teaspoonful not more often 
than every four hours. 

Packaging —Methajade is supplied in pint Spa- 

saver®™ bottles and gallon bottles. 

Sharp & Dohme, Philadelphia 1, Pa. 


*The analgesic potency of methadone hydrochloride is— weight for weight— approximately equivalent to 
that of morphine. It controls cough as well as, or better than, codeine. Methadone hydrochloride is 
subject to the provisions of the Harrison Narcotic Act. 


METHAJADE....... 











ciation.” May I point out that the 
constitution of the American Board 
of Occupational Medicine (adopted 
June 1951) provides that the Amer- 
ican Academy of Occupational 
Medicine shall also have represen- 
tation. 

Though younger and smaller than 
the other two groups, the academy 
numbers among its fellows many 
outstanding industrial physicians 
and educators. Qualified fellows will 
probably be eligible automatically 
for certification when the board be- 
gins to function. 

Leonard J. Goldwater, M.p. 
Secretary, A.A.O.M. 
New York, N.Y. 


Prescriptions 

Sirs: The article “Congressmen 
Balk at Federal Rx Powers” [Octo- 
ber MEDICAL ECONOMICS] is one of 
the most slanted pieces of reporting 
on a medical problem that I have 
ever seen. From reading this article, 
nobody would gather that the pur- 
pose of the [Humphrey-Durham 
bill] was to control barbiturate and 
other habit-forming drug rackets 
which are not controlled by the 
Harrison Narcotics Act. One might 
presume from your article that this 
was a totally useless piece of legis- 
lation. 

The real purpose of the bill is to 
prevent unscrupulous physicians or 
other people from prescribing or de- 
livering barbiturates by mail. This 
has been one of the major methods 
of maintaining the barbiturate-ad- 


diction racket. In Minnesota we are 
presently investigating an addiction 
ring that existed inside a state peni- 
tentiary, just because it has been 
possible to send such drugs by mail. 
To say a bill which prevents this 
does little that is new is a gross mis- 

statement of the facts. 
Frederic J. Kottke, M.p. 
Minneapolis, Minn. 


The Newsvane item Dr. Kottke 
objects to was not primarily a de- 
scription of the bill itself but of the 
House debate on the bill, which 
dealt largely with the matter of 
Federal Rx powers. As subsequently 
enacted, the Humphrey-Durham Act 
gives the Food and Drug Adminis- 
tration new powers to act against 
firms engaged in “dispensing drugs 
pursuant to diagnosis by mail.” It 
also legalizes telephone _prescrip- 
tions, gives statutory definitins of 
prescription-only drugs, and re- 
quires that these drugs carry the 
legend, “Caution: Federal law pro- 
hibits dispensing without prescrip- 
tion.” 


Nurses 

Sirs: “What's Got Into the Nurses?” 
you ask. As an R.N., I'd like to an- 
swer that question. 

Many hospitals do not stress the 
“patient-first” attitude. I am not a 
Catholic, but I trained in a Catholic 
hospital because it was recognized 
as the best training school in the 
city where I lived. Now, when I go 
to any hospital where graduate 





fe 
& 


2 


is 


— 


3 
ie 
3 
, 
s 
be 
ie 











PK te 
. 





XUM 


are 
tion 
eni- 
een 
nail. 
this 
mis- 


de- ; a CwLORIOE 


ntly iii Y sotstemiere 
Act _ CONTAINS ; CONTAINS 

inis- “= BboRIC BORIC 

inst Pe ACID ACID 

ugs ca. 

” it 
rip- 
s of 


m WO BORIC ACIOS 





















the 
r0- 
; s a 
rip- 
CHLORIDE 
4 
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_ BACTERICIDAL - WATER-MISCIBLE + SAFE? 
an- 
The ever-present possibility of boric acid poisoning by 
the transcutaneous absorption, when the skin is broken, indi- 
ot a cates the physician's and nurse’s need of making sure to 
olic recommend to every mother a “diaper rash” dusting 
zed powder and ointment containing no boric acid. 
the 
| gO 1. Fisher, R. S. “Notes from The Office of the Chief Medical Examiner,” Baltimore, Md., April, 1951. 
5 2. Benson, &. A., et al.: “The Treatment of Ammonia Dermatitis with Dioporene,” J. Ped. 34.1-49, Jon., 1949. 
a t e 3. Niedelman, M. L., et al.; “Ammonia Dermatitis. Treatment with Diaparene Chioride Ointment,” J. Ped. 37 5-762, Nov., "Ox 
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nurses are employed, I can pick out 
in a short time the nurses who were 
trained under nuns. They're the only 
ones who have been taught that the 
patient’s needs always come first. 

Then too, conditions in hospitals 
today don’t give a nurse any great 
incentive. Unless she’s a private- 
duty nurse, she simply hasn't time 
to give decent bedside care. Here’s 
one result: 

Of the twenty-three R.N.’s who 
graduated with me, only eight are 
still nursing. Yet if hospitals would 
arrange hours to fit the free time of 
mother-nurses, several of my fifteen 
inactive classmates would probably 
go back to work. Too many hospitals 
say, “You work 7 to 3, 3 to 11, or 
11 to 7—or not at all.” A mother of 
school children could work at least 
a five-hour shift during schooldays. 
This would help hospitals, doctors, 
and patients as well as the nurses 
involved. 

It’s natural for nurses to seek de- 
grees. After all, why do doctors spe- 
cialize? So they'll better 
qualified in their particular line and 
thus do more for people (which in 


become 


turn will do more for their pocket- 
books). The same reasoning prompts 
nurses to get degrees if they possi- 
bly can; as a result, bedside care is 
usually left to aides and is not even 
taught to nurses. 

There are still some old-fashioned 
R.N.’s who would like to spend more 
time at patients’ bedsides. But it 
will take the combined efforts of 
hospital administrators, doctors, and 


nurses to work out these problems 
to everyone’s satisfaction. 
Louise K. Alexander, R.N. 


Tampa, Fla. 


Sirs: Your article “What’s Got Into 
the Nurses” contends that nurses are 
too highly educated—that we want 
to leave the care of patients to semi- 
trained, unprofessional help. You 
sadly deplore the virtual absence of 
the private-duty nurse and the loss 
of the small hospital school. Will 
you bear with me while I slant the 
statistics our way for a change? 
Never before have the country’s 
hospitals cared for so many patients 
as they are caring for now. Expand- 
ing hospital facilities alone could 
absorb as many nurses as the nation 
can turn out. In the years ahead, 
thousands of additional nurses will 
be needed to meet the demand. 
Improved standards of nursing 
education are not the cause of the 
shortage; nor would the shortage 
be eased to any appreciable degree 
by a lowering of standards and an 
increase in small hospital schools. 
The saddest statistic of all is one not 
widely known: the fact that the 
greatest shortage of nurses is on the 
supervisory and educational levels. 
Even if we were to recruit enough 
students to fill the public need, we 
could not train and educate them. 
Why not? Because there are not 
enough “over-educated” nurses— 
those degree-holding nurses you so 
berate and deride—to do the teaching. 
It’s always a paradox to me that 
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Why make a sad saint of 
yourself if you want to reduce 
your smoking? Don't say, “I'll 
smoke half as many cigarettes.” 
Say, “I'll smoke Lords.” 


Lords have a lot of the nicotine 
removed, but still have plenty of 
rich, rewarding flavor. You can 
smoke just as many but get lots 
less nicotine. No moral resolution 
required. No halo needed. Smoke 
"em for fun! Look for Lords in the 
smart gold-gray, crush-proof 
box at your cigarette counter. 
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the doctor—who always admonishes 
the nurse to give his patients the 
best possible care—is the last to real- 
ize that her education is his most 
valuable tool. Would doctors really 
support schools that have proved in- 
adequate just to gain a few extra 
hands? 

R.N., Illinois 


Profits 


Sirs: In your September issue you 
published an offer of mine to send a 
free copy of my book, “Profits With- 
out Forecasting,” to any doctor re- 
questing it—while the supply lasted. 
This supply, several hundred copies, 
was gone within ten days of the 
offer. Requests kept pouring in, and 
I've been filling them from a second 
printing. 

Altogether, 've mailed MEDICAL 
ECONOMICS readers well over 1,000 
free copies of the book. I must now 
bring the offer to a close. Since the 
new edition has recently gone on 
sale to the public at $1 a copy, it is 
no longer feasible for me to give it 
away to members of the medical 
profession. 

Leon B. Allen 
New York, N.Y. 


Paradox 

Sins: I travel a good deal and 
have recently talked with people 
from California to New York, from 








AMERICA'S FINEST 
LOW-NICOTINE CIGARETTE 
by Christian Peper Tobacco Co. « St. Louis 


Seattle to Miami, even with well- 
informed travelers in Europe. Near- 
ly all these people seem to feel that 
Government medicine is inevitable. 
On the other hand, every magazine 
and newspaper article that I read 





LORDS contain Jess than 
1% nicotine. Recommend 
them to patients who 
smoke too much. 
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Decongestive Action 






















LOW SYSTEMIC 
Stimulant Effect 





Extensive tests show that Wyamine decongests and maintains 
shrinkage of nasal mucosa—up to three hours. Clinical evi- j 
dence confirms, too, that Wyamine is remarkably low in 
cerebral stimulant effects . . . brings quick relief and allows 1] 
restful sleep. 


Available as: Solution Wyamine Sulfate, Bottles of 
1 fl. oz. 
Wyamine-Tyrothricin Nasal Solu- 
tion, Bottles of 1 fl. oz.—with drop- 
per or JETOMIZER®. 
Wyamine-Penicillin, Capsules, Peni- 
cillin with Vasoconstrictor, for prep- 
aration of nasal solutions. 


W YAMINE; 


Mephentermine || 
N-methylphenyl—tertiary—butylamine WYETH | 
1} 
| 


Wyeth Incorporated, Philadelphia 2, Pa. | 
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When prescribing Ergoapiol (Smith) with Savin 

for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 
by the pharmacist. The dispensing of this uterine 
tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
—only on your prescription—serves the best interests 
of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus 
GENERAL DOSAGE: One to two capsules, three to four 
times daily —as indications warrant 


In ethical packages of 20 capsules each, bearing no directions 


ERGOAPIOLS™™ wir SAVIN 


Literature Available 
to Physicians Only. 


Ethical protective mark, M.H.S., 
visible only when capsule 
is cut in half at seam 


MARTIN H. SMITH COMPANY 


150 Lafayette Street - New York 13, H. ¥. 
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circulation... 


* Produces prompt peripheral vasodi- 
latation, increases blood flow and raises 
surface temperature! 


* Relieves characteristic painful re- 
sponse to heat and cold... increases 
usefulness of affected parts... lessens 
tendency to ulceration... and acceler- 
ates healing of necrotic areas in Ray- 
naud’s disease and Raynaud's phenom- 
enon associated with thromboangiitis 


obliterans, arteriosclerosis obliterans, hd ' y Re te ] L 


. . * TRADEMARK 
diabetic gangrene, acrosclerosis, etc.2>4 


* Relieves pain in frostbite and chil- Ointment 


blains 

* Helps restore circulation and pro- 
mote healing in decubitus ulcer and 
gangrenous conditions 

2 percent glyceryl 


SUPPLIED: In 2-oz. tubes, and 1-lb. jars “ : 
trinitrate in a lanolin 


at leading prescription pharmacies. 
ointment base 
Samples and literature on request 


1. Kleckner, M. S., Jr., et al.: Circulation 3: 681, 
1951. 2. Idem: Proc. Staff Meet., Mayo Clin. 25: 
657, 1950. 3. Fox, M. J.: Wisconsin M. J. 47: 833, 
1948. 4. Lund, F.: Acta med. Scandinav. Supp. 
206: 196, 1948. 
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asserts just as confidently that Gov- 
crnment medicine will never come 
to pass. , 

Don't the people read the arti- 
cles? Or don’t the writers talk to the 
people? 

J. J. Markey, m.v. 
Oceanside, Calif. 


Mercenaries 

Sirs: Your article “Physicians’ In- 
comes: Coast to Coast” points up the 
need for action on a pressing prob- 
lem. 

There is a great shortage of doc- 
tors in the less thickly populated 
parts of the country; yet, as your 
maps show, these are often the areas 
where doctors are making the most 
money. The law of supply and de- 
mand would quickly take care of 
this situation—if given a chance to 
operate. 

But although there is a great need 
for physicians in these states, the ex- 
amining boards usually put all sorts 
of barriers in the way of outsiders 
seeking to practice there. For exam- 
ple, the ten states that report top 
medical incomes stipulate either 
basic science certificates (sometimes 
with an examination given in the 
state itself) or reciprocity at the dis- 
cretion of the board (which gives 
the board dictatorial power over 
who shall enter its domain). A man 
who doesn’t like a crowded eastern 
area cannot practice in one of these 
top-income states without hurdling 
these barriers. 

Why should not a state license— 


any state license—be recognized as 
a United States license? Why not 
drop the naive assumption that the 
doctors who control these boards 
are acting in the public interest, 
since actually they may be acting in 
mercenary self-interest? 


M.D., New Jersey 


Irregulars 

Sirs: Too many chiropractors and 
osteopaths in small towns are al- 
lowed to practice any kind of med- 
icine without hindance. Many of 
these practitioners don’t even know 
as much as R.N.’s do. Yet the gen- 
eral public doesn’t know the differ- 
ence. 

When will the medical profes- 
sion demand of every state licensing 
board that all practitioners of the 
healing arts be required to have 
the same high standard of training, 
no matter what they call them- 
selves? 

C. McNeely, M.p. 
Drain, Ore. 


Preceptorships 
Sirs: The preceptorship idea you 
discussed recently is heartily en- 
dorsed by the American Academy 
of General Practice. We also feel 
that G.P.’s should participate in 
medical school teaching as lecturers 
not only on medical economics and 
ethics but also on the care of pa- 
tients in general practice. 

To accomplish the latter aim, 
G.P.’s should be active in the out- 
patient departments of teaching in- 
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stitutions. There the 


for medical students and resident 


staffs the methods of 


agnosing, and treating patients on 


their first visit. 


We feel that a setup where the 


G.P. is actually a 1 


medical school-hospital staff has 


even greater 
ordinary preceptorsl 


D. G. 


Morgantown, Ky. 


Footwork 
SIRS: 
Army 


in the armed forces, 
As a chiropodist, 


common daily. 
have a suggestion: 
our 


For vears 


advantages 


Items like your 
M.D.’s at Br 
revealing the physician shortage 


sought a Chiropody Corps, pat- 
terned after the Dental Corps. It’s 
surprising, in fact, that this was not 


*y can illustrate 


examining, di- 
done long ago since our profession 
is recognized by the A.M.A. on a 
par with dentistry. 

During World War II, the Navy 


commissioned chiropodists in the 


nember of the 


than an 
ip. very successful foot clinics. 
Miller Jr., m.p. 


Hospital Corps and set up several 
Yet the 
Navy doesn’t spend as much time 
on its feet as the Army does. 

Now especially, when physicians 
in the armed forces are being over- 
worked, the aid of an allied profes- 
fullest. 
Medical officers could then concen- 


“Overworked 


eaking Point,” sion should be used to the 


become more trate on the cases that are most de- 


serving of their time. 
Robert F. Triplett, p.s.c. 


Nevada, Mo. 


profession has 





























QUICK 
ACTING 


POTENT 


WELL 
TOLERATED 


Dispensed in 50 cc and 20 ce 
mu uniple - dose vials containing 
0.5 or 2 solution. All 
solutions available without 
epinephrine and with epine- 
Phrine 1:100,000. 2% solution 
i negues with epinephrine 
50,001 


STOCKED BY LEADING WHOLE. 
SALE DRUGGISTS AND SURGICAL 
SUPPLY HOUSES. 


AS TIRA PHARMACEUTICAL PRODUCTS, INC. 
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—_— 
XYLOCAINE® 
(Pronounced Xi Id’ cain) 
HYDROCHLORIDE 
ASTRA 
(Brand of lidocaine hydrochloride*) 
AN AQUEOUS SOLUTION 


S @ 


a NEW local anesthetic 


A potent, short-acting local anesthetic, producing on injection, a more prompt, 
intense and extensive anesthesia than equal concentrations of procaine hydro 
chloride. Useful and effective either with or without epinephrine, it has been 
described (1) as the most promising of the new local anesthetics, approaching 
in efficiency the nerve blocking properties of piperocaine, and in toxicity, the 
advantages of safety presented by procaine. 







HIGHLY 
STABLE 








and Hingson, R. A., Current 
29:136 (May-June) 1950. 


U.S.A, 


(1) Hanson, 1. R 
Researches in Anesthesia and Analgesia, 


WORCESTER, MASS. 
*U.S. Patent No. 2,441,498 
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1. IMMEDIATE 
2. SUSTAINED C 
3. PROLONGED 


reduction in blood pressure 


Capsules Ray-Trote combine three supple- 
menting therapeutic agents which serve to ne’ 
control high blood pressure with maximum 

efficiency. Capsules Ray-Trote introduce a 

timing element essential for the safest and 3-stage action 
mens satisfactory control nal rm to control hypertension 
Nitroglycerin: Because of its rapid vasodi- 

lating action, nitroglycerin reduces blood Capsules 


pressure almost instantaneously. To give 
the patient immediate relief, it still remains 
the drug of choice. a 


Sodium nitrite : Sodium nitrite is a somewhat 










































slower acting vasodilator, and begins to Smproved 
take full effect as the action of nitroglycerin 
subsides. 
TRIPLE EFFECT OF RAY-TROTE IMPROVED 

Veratrum viride: Chemically standardized IN REDUCING BLOOD PRESSURE 
veratrum viride is probably the most active w 
and reliable cardiac depressant.! Although $s 
slow to act, its depressant effect on blood a ». 
pressure is prolonged, exceeding that of = » 3 
sodium nitrite by several hours. e \ 

Consequently, capsules Ray-Trote pro- ° \3 } 
vide, in a single dosage form, immediate, 9 
sustained, prolonged hypotensive activity. - TIME 
Phenobarbital: Capsules Ray-Trote also con- 1. Immediate effect of nitroglycerin 
tain phenobarbital, to maintain a calmer, 2. Time of action extended by sodium nitrite 
more restful hypertensive patient. 3. Effect prolonged up to 5-8 hours by 

veratrum viride 

Dosage: One capsule every three or four 














hours. Discontinue use if pulse becomes ab- 
normally slow, or patient complains of Formula: Each capsule contains: 










nausea. Nitroglycerin. . . . . 0.25 mg, 
Sodium Nitrite... . 30mg 
1. Soliman, T.: A Manual of Pharmacology, Veratrum Viride (stand- , 
W. B. Saunders Co., 1942. ardized to 1.0% alka- f » 
loid content) . . . . 65mg. 
Phenobarbital .... i5mg. 






Supplied in bottles of 100, 500 and 1,000 cap 
sules. Also available, Capsules Ray-Trote with 
Rutin. Jn addition to the Ray-Trote formula, 
each capsule contains Rutin, 20 mg. 









RAYMER PHARMACAL COMPANY 


Pharmaceutical Manufacturers 
Jasper and Willard Streets, Philadelphia 34, Po. 


SERVING THE MEDICAL PROFESSION FOR NEARLY A THIRD OF A CENTURY 









Sbeting ANNOUNCES 


DORMISON’ 


new, non-barbiturate hypnotic 





for safe, sound sleep 
without drug hangover 
free from habit-forming properties 
of the barbiturates 





safe 

free from habit-forming or addiction properties 

of barbiturates; rapidly metabolized; no cumulative action; 
no toxic effects on prolonged use 

acts gently and quickly in insomnia 

mild hypnotic action, quickly induces restful sleep 

no prolonged suppressive effect 


action subsides after a few hours; patient continues to sleep naturally 


no drug hangover 


patient awakens refreshed with no “drugged” feeling 









2 DORMISON is a substance new to pharmacology, completely different from 
barbiturates and other hypnotics. It contains only carbon, hydrogen and oxygen. 
ng. 
ng. 


E< It has no nitrogen, bromine, urea residues, sulfone groups or chemical 


configurations present in depressant drugs now in use. 


The usual dose of Dormison (methylparafynolt ) 
is one or two capsules, taken just before the patient is 


ng. 
ng. 
cap 
with 
nla, 


ready for sleep. Dormison’s wide margin of safety 
allows liberal adjustment of dosage until the 
desired effect is obtained. Dormison is supplied as 
250 mg. soft gelatin capsules in bottles of 100. 


aw 


° 
VM CORPORATION 
i BLOOMFIELD, N. J. 


*T.M. U.S. Pat. Pending 
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For HYPERTENSION 


rp 


SAFER THIOCYANATE 
Therapy with 












TURASED provides rapid and 







prolonged reduction of blood bb 

pressure with lower serum levels Per tablet: 

of thiocyanate—thus increasing Pentobarbital Sodium % gr. (16.2 mg 

é (Warning: may be habit-forming) 4 

the margin of safety. Comparative Potassium Thiocyanate. % gr. (48.7 mg is o 

clinical study’ with TURASED has — Nitrite gr . mg he 

. , utin mg. 

evealer he ~ 

revealed 'the infrequency of toxic SUPPLIED: Bottles of 100 and 500 = 

or sensitivity reactions. In no case coated (yellow) tablets. aaall 

did capillary fragility become natur 

abnormal while the patient was form 
togeth 

receiving this preparation. No. 87 

The potentiated, safer thiocyanate 

therapy made possible with No.8? 

TURASED is based upon the syn- 

ergism offered by this original 

combination of ingredients. vee Ayer 


E. L. PATCH COMPANY 


STONEHAM © MASSACHUSETTS 


Parsonnet, A. E., et al.: J. M. Soc. New Jersey 47 
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for complementary effects 
wherever combined 
estrogen-androgen therapy 
is indicated... 
e g In fractures and osteoporosis in either sex to promote 
*&* bone development, tissue growth, and repair. 


e. g. In the female climacteric in certain selected cases. 


e g In dysmenorrhea in an attempt to suppress ovulation on 
*&* the basis that anovulatory bleeding is usually painless. 


e g In the male climacteric to reduce 
* &* follicle-stimulating hormone levels. 


“PREMARIN” wich METHYLTESTOSTERONE 


is designed to permit utilization of both the complementary 
and the neutralizing effects of estrogen and androgen 

when administered concomitantly. Thus certain 

properties of either sex hormone may be employed 

in the opposite sex with a minimum of side effects. 
Availability: Each tablet provides estrogens in their 
naturally occurring, water-soluble, conjugated 

form expressed as sodium estrone sulfate, 

together with methyltestosterone. 


No. 879—Conjugated estrogens equine 
(“Premarin”) 1.25 mg. 
Methyltestosterone 10.0 mg. 
Bottles of 100 tablets (yellow) 

No. 878—Conjugated estrogens equine 
(“Premarin”) smniataiinaia 0.625 mg. 
Methyltestosterone .......................... 5.0 mg. 
Bottles of 100 tablets (red) 


Ayerst, McKenna & Harrison Limited + 22 East 40th Street, New York 16, New York 











When the condition calls for IRON 


r--- 
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it calls for 


FER-IN-SOL 


For iron deficiency anemia, medical authorities 
endorse pharmaceutical iron and iron only. 

And ferrous sulfate in an acidulous vehicle is 
recognized as a most effective form of pharma: 
ceutical iron. . 

FER-IN-SOL is a concentrated solution of ferrous 
sulfate, for convenient drop dosage. 

Its piquant citrus flavor blends perfectly with 
fruit juices and leaves minimum aftertaste. In- 
fants and children take it willingly. 

Both the 15 and 50 cc. bottles of FER-IN-SOL are 
supplied with calibrated droppers. 


ae 


MEAD JOHNSON & CO. 


EVANSVILLE 21,I1ND.,U.S.A. 


0.6 cc.=75 mg. 


(1 gr.) ferrous sulfate 





0.3 CC. 
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When you recommend 
steam therapy corsider Vicks VapoRub 


as the medicament 

















You can increase the benefits your 
patients derive from steam inhala- 
tion by suggesting Vicks VapoRub , 
as the medicament. 


Its well-balanced formula 
contains not one but seven vola- 
tilizing ingredients, including 
menthol, thymol, camphor 
and oil of eucalyptus—all 
helpful in soothing the irritated 
mucosa of the respiratory tract, as 
well as in combatting dryness. 


So consider Vicks VapoRub 
when your patients require 
steam therapy, whether you 
recommend a vaporizer or 
some other method. 

In practically every 

home, Vicks VapoRub 

is already on hand " ienelaeateaatnaes anise einai 
for instant use. Vick CHEMICAL COMPANY 


- Department S$ 12 
Greensboro, North Carolina 


Please send me, without obligation, a supply 





for 
your patients 








of distribution samples of Vicks VapoRub. 








We will be happy to Name 
send you a generous 
supply of distribution Street 
samples. Why not use 
City. State 





this Kandy coupon? 
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Beneath the surface 


Lange and Weiner! suggest the term 
“hyperkinemics” to describe preparations 
such as Baume Bengué which produce 
blood flow through a tissue area. 

They point out that hyperkinemic 
effect, as measured by thermoneedles, 
may extend to a depth of 2.5 cm, 

below the surface of the skin. 

In arthritis, myositis, muscle sprains, 
bursitis and arthralgia, Baume Bengué 


induces deep, active hyperemia and 





local analgesia. Systemically, Baume 











Bengué promotes salicylate action against 
underlying disease factors. It provides 
the high concentration of 19.7% methyl 
salicylate (as well as 14.4% menthol) 

in a specially prepared lanolin base 


to foster percutaneous absorption. 


1. Lange, K., and Weiner, D.: J 
Invest. Dermat. 12:263 (May) 1949. 


Shot. Leeming & Cane 155 East 44th Street, New York 17, N.Y. 
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through i-n-t-e-r-r-u-p-t-e-d RUTOL therapy 


Goodman and Gilman* stress the importance of assuring continuous 
response to nitrite medication by: (1) ‘Employing the smallest effec- 
tive dose to initiate therapy, so that...” (2) “the dosage may be 
increased as tolerance develops”’ and (3) ‘‘cessation of administration 
of nitrites for several days’’ to reestablish “the original degree of 


” 


susceptibility . . 


RUTOL 


“7 Ru li . (Pitman-Moore Brand of Rutin, Phenobarbital 
qgelled. lc Reginnon and Mannitol Hexanitrate) 


One 
and at night, for 2 weeks. 


combines mannitol hexanitrate in onguented 


Rutol Tablet after each meal small dosage, 16 mg. ('4 gr.); phenobarbital, 8 mg. 
(\% gr.)—sufficient to be effective without danger 
of over-sedation; rutin, 10 mg gr. approx.) 


to help safeguard against eapliiney fragility. 





Two Rutol Tablets q.i.d., for 1 PITMAN-MOORE COMPANY 


week, 


Pharmaceutical and Biological Chemists 





Use 


Division of Allied Laboratories, Inc. 


alternate medication for two Indianapolis 6, indiana 


weeks, returning to Rutol as before *Goodman, L., and Gilman, A: The Pharmacological 
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Basis of Therapeutics, New York, The Macmillan Co., 1941. 
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UL & Keon ay Condition 

A room air conditioner should do many things beside cooling. 
Many of these requirements are not generally understood. 
Consequently, the average purchaser has no yardstick of value. 
Now, Carrier has prepared a new Buyer’s Guide that gives you 
18 points to look for before you buy. It will enable you to make 
a wise decision. It will help you get more for your money. 
Your Carrier dealer will be glad to show this Buyer’s Guide 
to you in his showroom or bring it to your office. 





The beautiful Carrier Room Air Conditioner — 
built by the people who know air conditioning best 


What should a good room air conditioner do? The Carrier 
Room Air Conditioner does it! It keeps you cool. Wrings ex- 
cess moisture from the air. Gives you draftless air circulation 
and ventilation. It keeps your office clean and quiet. It takes 
little space, is easy to install and operate. But be sure to get 
the right size! It’s easy to do when you buy a Carrier, because 
Carrier gives you more models to choose from. Call your Car- 
rier dealer. He’s listed in the Classified Telephone Directory. 


ch conditioning papal, 
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Younger Generation 


He was a brilliant student, 
dent of his class, a big man on cam- 


presi- 


pus, evidently with a bright future 
in his chosen field, Dur- 
ing a fishing trip, one of his profes- 
sors had a quiet talk with him. Why 
had he gone into medicine? Answer: 
Medicine looked lucrative. What did 
he want to do as a doctor? Get into 
the specialty that offered biggest 
fees. And the student added: “I 
hope to make a lot of money 
hurry. I'd like to retire in about ten 
years... 

Perhaps you ran across this dis- 
turbing vignette in one of Time’s re- 
cent issues. Time called it typical of 
the younger generation. 

We don’t know about the younger 
generation, but we do know about 
doctors. The vast majority of those 
we've had anything to do with—even 
the young ones—do not put money 
first. 
the satisfaction that comes from do- 
ing worth-while work they like and 
talent for. 
What’s more, 


medicine. 


ina 


” 


It is discernibly secondary to 


have 
we have news for 
the young student in question: A 
mercenary physician, no matter how 
professionally competent, eventually 
finds his patients drifting away. His 
personality begins to reflect his 


money-happy bent; and pretty soon 
his reputation echoes it. 

People aren't insensitive to these 
things. As a recent New York Times 
editorial said of the truly successful 
physician: “Skill and ability un- 
doubtedly play their part, just as 
acumen does in business; but prob- 
ably in no other profession is the 
confidence inspired by personality 
and reputation so important an as- 
set as in medicine.” 

There’s no room for a cash regis- 
ter there! 


Doctors and Drugs 


According to Frank Smith, chief of 
the New York State Bureau of Nar- 
“staggering” number of 
physicians, pharmacists, and nurses 
are drug users. Fully 75 per cent of 
criminal cases involving medical 
personnel today result from narcot- 


cotics, a 


ic addiction, he says. 

The number of addicted doctors, 
however, appears to be far less than 
the term “staggering” would imply. 
In one state, only six out of 1,200 
M.D.’s are known addicts—surely a 
small percentage wher one consid- 
ers the temptations that overwork 
and easy access to drugs provide. 

Nevertheless, even one addicted 
doctor can cause opprobrium to fall 




















pioneer resin therapy 


RESINAT—the ANION exchange resin. Inhibits pepsin. 
Normalizes hydrochloric acid. Adsorbs acid in the stomach, releases it 


harmlessly in the alkaline small intestine. Indicated in PEPTIC ULCER. 





NATRINIL—the CATION exchange resin. For sodium withdrawal. Indicated 
in CONGESTIVE HEART FAILURE, EDEMATOUS STATES, HYPERTENSION. 
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In diarrhea, and the nausea of pregnancy — 


RESION is indicated wherever diarrhea, food poisoning or a generalized 
state of gastrointestinal toxicity exists.'-? It is a valuable adjuvant in the 
treatment of these disorders. It is also of definite benefit in gastroenteritis, 
flatulence, ! mucous colitis, infantile diarrhea 2 and in the management of 
the nausea and vomiting of pregnancy. 4 

RESION js an extremely palatable suspension of special, insoluble adsorbent 
ingredients and is specifically designed to take up and remove from the in- 
testinal tract, toxic compounds. The effect is one of selective adsorption and 
electrochemical attraction. 

RESION adsorbs and inhibits the action of many of the products of putre- 
faction in the intestinal tract and removes substances of endogenous bac- 


1, 2, $, 6 


terial origin, as toxins. 
RESION’S individual constituents exert a mutually additive action:— *° 


Polyamine methylene resin adsorbs toxic bacterial metabolites, such as 





indole and skatole, and also guanidine, histamine and tyramine. 


Sodium aluminum silicate adsorbs the toxic amines—tyramine, cadaverine, 


histamine; putrescine, guanidine, also indole and skatole. It inhibits the ac 


tion of lysozyme. ” 


Magnesium aluminum silicate adsorbs lysozyme, ' cadaverine and 


other amines resulting from putrefactive processes. 


How supplied: RESION §;; supplied in a palatable vehicle: 


A 


Bottles of 4 and 12 ounces. 


RESION 


=1 Rollins, C. T., to be published. 

2 J n, C. L.: Del. St. Med. J. 25:35 

3 Quintos, F. N.: Philippine J. of Med. 26:155, 19 

4 Fitzpatrick, V. P.; Hunter, R. E., and Bramt E.; An jes. [ 18:340, 1951 
5 Meyer, K.; Prudden, J. F.; Lehman, W. L. and Steinberg, A.: Am. J. Med. 5:482, 1948. 
6 Martin, G. J.: Am. J. Diges. D 18:16 

7 Moss, J. N. and Martin, G. J.: Am. J. Diges. Dis. 1§:412, 1948 


THE NATIONAL DRUG COMPANY ®° Philadelphia 44, Pa. 


safe...dependable... effective 








on the whole profession. State and 
local medical societies would do 
well to emulate the pioneer work 
done in North Carolina by the State 


fraternity may well prevent the un- 
welcome publicity and even tragedy 
that result when an occasional col- 
league succumbs to the drug habit. 








Board of Medical Examiners. This 
board makes a detailed study of ’ r 
each drug-addicted physician, Medical Business Bureaus 
Now and again, some reader asks us 
to recommend a physicians’ collec- 
tion service in his area. This is, of 


whether or not he has been con- 
victed of any offense. “A reasonable 
degree of success” is reported from 
periodic checks on each man, and course, a_ responsibility we must 
from efforts to help him break the 
habit. The board orders some med- 


sidestep. What we can recommend, 
however—and herewith do—is that 
doctors looking for a business bu- 
reau alert to their professional needs 
address their inquiries to Mr. Carl 


ical licenses temporarily revoked; 
other doctors voluntarily give up 
their narcotics licenses to avoid 
temptation. Of eight physicians in- King, executive secretary, National 
Association of Medical-Dental Bu- 
reaus, Inc., 701 Second National 
Bank Bldg., Saginaw, Mich. 


Founded in 1939, the association 


vestigated in 1950, five are now do- 
ing well, and only one case has re- 
sulted in complete failure. 

Such self-policing by the medical 





CHOLOGESTIN regulates the flow of bile by its 
double action as a choleretic and cholagogue. 
Contains both bile salts with sodium salicylate, 
pancreatin and sodium bicarbonate in a palatable 
carminative vehicle. 


CHOLOGESTIN is indicated to promote the secre- 
tion and flow of bile in cholecystitis, cholelithiasis, 
biliory statis, biliary dyspeptic syndrome, and non- 
obstructive catarrhal jaundice. 

The average adult dose is | tablespoonful in cold 
water p.c. For children, 1 to 2 teaspoonfuls in 
proportion to age. TABLOGESTIN (Toblets of 
Chologestin), 3 tablets with water p.c. (equiva- 
lent to 1 tablespoonful Chologestin). 












F. H. STRONG COMPANY ME-I 
112 W. 42nd St., New York 18, N.Y. 


Please send my free sample of TABLOGESTIN 
together with literature on CHOLOGESTIN. 


MAIL THIS 
COUPON 


FREE SAMPLES 
& LITERATURE 


STREET 


CITY ZONE STATE 


| 

OR , 
| | 
| 

J 
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for the 
“| coughed 
all night” 


patient 
Syrup SEDULON ‘Roche’ 


non-narcotic—in place of codeine 





HOFFMANN-LA ROCHE INC. ROCHE PARK + NUTLEY 10 *» NEW JERSEY 








Three 
Important 
Additions 
to 
Therapy 
with 


eval iaiiiial 





DRAMCILLI 


e@ On convenient 8 to 12 hour dosag 
schedule, Drameillin-500 produce 
optimal therapeutic effect in me 
infections ; 
More uniform absorption due 
magnitude of dosage 
The most economical high potengy) 
liquid oral penicillin 


DRAMCILLIN 


e fully effective with just 4 doses dailf 

e the only high potency, liquid per 
icillin-sulfonamide combixatio 
containing rapidly absorbed an 
highly soluble sulfacetimide 


DRAMCILLI 


@ each tablet is equivalent to one tea 
spoonful of the above liquid form} 


With the addition ol these three new prepara 
tions, DRAMCII LIN one easily remem 
bered name—now identifies an effectivg 
palatable. and most complete group 
products designed to meet every commonl 
encountered need of the physician 1 
treatment with oral penicillin or penicilli 
sulfonamides. White Laboratories, Ine 
Kenilworth, New Jersey. 





One half million units of penicillin* per teaspoonful 


WITH TRIPLE SULFONAMIDES 250,000 units penicillin* with 0.167 


grams each sulfadiazine, sulfamerazine, sulfacetamide per teaspoonful. 


TABLETS WITH TRIPLE SULFONAMIDES 














Wow! Castle "777"’ Autoclave 
beats boiling 4 ways! 


1. SAFER! Whenever you enter or ex- 
pose the bloodstream, you need high 
temperature, pressure sterilization* 
... because boiling doesn’t kill spore- 
bearers or viruses! But Castle’s “777” 
Speed-Clave — sterilizing at over 
250°F. with 15 to 20 lbs. pressure— 
gets them a//! And your patients get 
true sterilization safety. 
2. FASTER! “777” reaches spore- 
killing temperature in 14 the time it 
takes a boiler to reach only 212°F. (7 
minutes from cold start! Or 3 minutes 
if warm). Then it kills all microbial 
life quicker than boiling kills bac- 
teria only. 
3. EASIER! You set the time and tem- 
perature desired. After that it runs 
itself without attention. 3 safety de- 
vices with water cut-off. 
4. CHEAPER! “777” is priced no 
higher than cabinet type do//er steril- 
izers! Save 40%: buy unsterile dress- 
ings, autoclave them in the Speed- 
Clave ... also, your instruments last 
longer: less rust and dulling. 
Attractive all-stainless steel, the 
“777” Speed-Clave uses current only 
when autoclaving. Hence saves elec- 
tricity and lessens heat and steam in 
the office. 
For demonstration, phone your Castle 
dealer, or write: Wilmot Castle Co., 1143 
University Ave., Rochester 7, New York 
Only Castle has this ultra 
safe, flexible door (tested to 
80 Ibs. pressure). 
it is the secret of the "777" 
success because it keeps total 
weight down to 15ibs., allow- 
ing high speed and low cost. 


“Bibliography and reprints on request. 


: LIGHTS AND 
Custle STERILIZERS 











now has 147 member bureaus in 
thirty-eight states. Seven are so- 
called Type A members—bureaus 
owned and operated by local medi- 
cal societies. 

Type B members include eight- 
een bureaus owned by their doctor 
and dentist clients, usually on a non- 
profit basis. The remaining 122 
Type C member outfits are private- 
ly owned. 

Society-operated bureaus are few, 
reports the association, because they 
open the parent society to the dan- 
ger of being tabbed as a business 
organization for tax purposes. Co- 
operative bureaus avoid this risk, 
yet work closely with local societies 
and are subject to virtually the same 
degree of professional supervision. 
As for the Type C members, many 
of them maintain service standards 
as high or higher than those of some 
of the A and B members, the asso- 
ciation reports. 

The only activity common to all 
member bureaus is collections; and 
thirty-six confine themselves to this. 
The rest offer one or more other 
services, principally phone-answer- 
ing, tax work, and centralized book- 
keeping. 

Naturally, quality of service var- 
ies—among the C bureaus particu- 
larly. This is a fact to bear in mind 
if the association passes along to 
you, on request, the name of a mem- 
ber in your locality. In any case, 
however, it will be a bureau belong- 
ing to an organization working con- 
stantly to upgrade ethical standards 
in a realm that has sometimes lacked 
them. 
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Carmethose® tae 


controls 
antibiotic 
nausea 


Permits intestinal absorption of the antibiotic 


Does not interfere with therapeutic blood levels 


Mild mint flavor 


Exceptionally 
palatable 






Clinical studies at Michael Reese 
Hospital, Chicago, and at the Mayo 
Clinic proved CARMETHOSE Liquid to 
be notably successful in suppressing 
“g-i” upsets from oral antibiotics.!-2 


In comparative tests, CARMETHOSE 
had no significant effect on antibiotic 
blood levels, but aluminum hydrox- 
ide gel prevented adequate absorp- 


"nn . 
CARMETHOSE has no side-effects* 

mh j ‘ 
=~» Bate for routine use with oral 
‘ . antibiotics 


CARMETHOSE Liquid is a 5% solution 


‘ ith Tt of sodium carboxymethylcellulose — 


Sig: 2 a true buffer. Bottles of 12 fl. oz. 


a a 1. Greenspan, R., MacLean, H., Milzer, A., and 
Necheles, H.: Am. J. Dig. Dis. 18:35, 1951. 


4 2. Parsons, W. B., Jr., and Wellman, W. E.: Proc. 
15 minutes before each Mayo Clinic 26:260, 1951. 3. Necheles, H., Kroll, 


oral dose of antibiotic H., Bralow, S. P., and Spellberg, M. A.: Am. J. 
Dig. Dis. 18:1, 1951. 
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ARTHRALGEN 


mn 


ARTHRALGESI( NGUEN 


—relieves pain and increases 
blood flow to the affected parts 
in rheumatic and musculoskel- 
etal conditions. Arthralgen 
effects rubefaction via thy- 
mol and menthol, analgesia 
via methyl salicylate and 
vasodilation via methacholine 
chloride. 
]-oz. collapsible tubes 


and 8-oz. jars 


LABORATORIES 
DIVISION NUTRITION RESEARCH LABORATORIES, INC. 
CHICAGO 11, ILLINOIS 
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FOR PRIVATE PRACTICE, CLINIC AND HOSPITAL the Westex, today’s finest 
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_ PORTABLE UNITS , 
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house Electric Corporation, 
. you CAN BE SURE...1F ITS Wilkens Ave., Baltimore 3, Md. 


Westinghouse 


“value in X-ray equipment, offers a complete range of radio- 
graphic and fluoroscopic techniques. The unit’s features— 
separate floor-rail tubestand, high flexibility, maneuverability, 
compactness—ensure maximum utility. 
SINGLE TUBE * TWO TUBE ® HAND ROCK * MOTOR DRIVE 
Westinghouse representatives, solely concerned with X-ray 
equipment, will be pleased to consult with you; they are 
uniquely competent in analyzing needs, space, and budget 
requirements. For a conference and 
a fully informative booblet, call your 
representative or write to Westing- 
2519 


J-08251 


MEDICAL X-RAY 
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The mentally depressed patient who will neither “fit in” with his surround- 
ings nor cooperate in treatment presents an increasingly wide-spread problem 
in these anxiety-ridden times. ‘Methedrine’, given orally, has a remarkable 


stimulant effect which elevates the patient’s mood and produces a sense of 


“Methedrine’..... 


Methamphetamine Hydrochloride, 5 mg. 
COMPRESSED 


well-being. 


ee BURROUGHS WELLCOME & CO. wu. s.a) inc. - TUCKAHOE 7, NEW YORK 
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atients lest Zenith Hearing Aids 
On Money-Back Trial Offer 





You Can Supervise 


Tests Under Actual 


Hearing Conditions While Your Patients Use 
Zenith Aids During 10-Day Trial 


Zenith’s policy is three-fold. First, it is the 
physician who must be consulted for advice 
on the ears and hearing. Second, the patient 
should have an adequate period of time to 
test the instrument before being committed 
to its purchase. Third, the physician should 
have the opportunity to supervise this test 
to insure utmost benefit to the patient. 
Therefore, Zenith offers a 10-day free trial 
of its hearing aids under actual hearing 
conditions, and under the physician’s super- 
vision. 

Zenith believes bringing better hearing 
to more people depends on such co-opera- 
tion between the maker of the instrument 
and the doctor responsible for the patient's 
hearing. That's why advertising for Zenith 
Hearing Aids says, “Look only to yout doc- 
tor for advice on your ears and hearing.” 

Any of your patients who would like to 
make this 10-day trial may do so by going 





ZENITH ROYAL 


$75 


Tiny, light-weight, in 
beautiful golden finish. 
Complete, ready to wear. 
Zenith also produces the 
“Super-Royal,’’ espe- 
cially designed for severe 
» hearing loss. Same fine 
features. Same low price. 











By Makers of World-Famous Zenith Radio, 
Television and FM Sets. Bone Conduction Devices 
available at moderate extra cost 
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to the nearest Zenith Hearing Aid Dealer. 
Now established in hundreds of cities from 
coast to coast, these dealers are completely 
equipped to offer full assistance in this 10- 
day trial. Dealers are listed in the classified 
telephone book. A dealer directory may be 
obtained by writing to Zenith. 


All Zenith Hearing Aids Are Sold 
On This Unconditional Guarantee 
“If any $200 aid in your opinion in any 
way outperforms a $75 Zenith, your money 
back (under our unconditional 10-day re- 
turn privilege); you are the sole judge.” 


Special 30-Day Offer 


To Physicians Only 





Apart from the above 10-day offer to your 
patients, Zenith makes this special offer of 
a 30-day trial to doctors who would like a 
Zenith Aid for themselves, or to try on one 
of their patients. Simply fill in the coupon. 


— THIS COUPON FOR PHYSICIANS ONLY - - 


Zenith Radio Corporation 
Hearing Aid Division, Dept. 1440 
5801 Dickens Ave., Chicago 39, Illinois 
Please send me [] One Zenith ‘‘Royal’’ or [] One 
Zenith ‘*Super-Royal’’ Hearing Aid. (Check which.) 
| will either return it to you within 30 days after de- 
livery date, or | will send check or money order for 
$75.00, plus tax of $1.50 if delivery to be made in 
IHinois or lowa. 

It is understood that until the Hearing Aid is fully 
paid for, title to and the right of possession of the 
same shall remain in Zenith Radio Corporation. 


Physician’s Name 
Street Address 
State 


City Zone 


Signature. . Sinebinagias 





















Nothing you prescribe is more 
carefully made than 
Genuine Bayer Aspirin 


ff you are 
write for o 
with Knox 
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KNOX GELATINE 


AS A PHARMACEUTICAL PRODUCT 
Nt ta wa ith pamuitid ee 
Nat ol gating th ther KNOX 


For example, Knox is made with the same rigid type 


a of controls which are back of the only accepted blood plasma 
» ‘\. extender for use in shock management. A number of gelatines 
~ have an acid pH whereas the pH of Knox Gelatine is neutral. 
For over 50 years Knox has always had the | 
patient in mind, and every one of the seventeen steps — 
in the Knox operation is controlled as am 


carefully as the finest pharmaceutical, with the result that + 
Knox standards are higher than U.S.P. and 85 to 87 
per cent of Knox Gelatine is pure protein composed 


100 per cent of various amino acids. 





Knox Gelatine is practically standard in the diets of 
Diabetes, Colitis, Peptic Ulcer and Low Salt, 
Reducing and Liquid and Soft Diets. 


Available at grocery stores in 
4-envelope family size and 
32-envelope economy size packages. 





ff you are interested in seeing just how Knox Gelatine is made, 
write for our new photographic brochure, “Behind the Scenes 
vith Knox Gelatine’’ (reading time—10 minutes) At the same 
lime specify brochures on any diets mentioned above in which 
you may be interested. Knox Gelotine, Johnstown, N. Y. Dept. Mt 





KNOX GELATINE U.S. P. 
ALL PROTEIN NO SUGAR 


. 
* 
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Rem twice the calories - 
of 5% dextrose 
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(INVERT SUGAR) ® bette 
New Travert® is assimilated at about twice the rate W 


of 5% dextrose and is almost 100% utilized. Thus with Travert® | fess 
a patient’s carbohydrate needs can be more nearly satisfied 


dem 
within a reasonable time and without excessive a 
fluid volume or vein damage. seal 
aie mai 
Travert® is a sterile, crystal-clear, colorless, 

non-pyrogenic and non-anaphylactogenic solution. It is prepared A I 

by the hydrolysis of sucrose and is composed of equal parts 
of D-glucose (dextrose) and D-fructose (levulose) . ae 
. . . . . 1 
Available in water or saline in 150 cc., 500 cc., 1000 cc. sizes. 7 
products of NEW 

BAXTER LABORATORIES, INC. 

Morton Grove, Illinois + Cleveland, Mississippi — 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES 
(except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFEICES + EVANSTON, ILLINOIS 
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in TRICHOMONIASIS 
Wie AK provides 


AN UNBROKEN 
CHAIN 
OF CONTROL 


98% effective... as reported 
by Reich, Button and Nechtow* 





This modern and timely 
adaptation of the multiple 
actions of arGyRo! provides 


the same powder form 





(encapsulated) for supple- 
mental home treatments 
that you use for office 
insufflation. It is the un- 
broken chain of effective- 
ness which makes for 
better control. 

Why not send for pro- 
fessional samples and 
demonstrate all this for 
yourself. Just fill in and 


mail the coupon. 


ARGYPULVIS 


ARCYROL and ancyruLvis are registered [INTRODUCTORY OFFER TO PHYSICIANS: 

ere ee eee *On request we will send professional samples 
A. C. BARNES COMPANY of arcyPuLvis (both forms), together with a re- 
NEW BRUNSWICK. N. J. | print of the Reich, Button and Nechtow report. 


(Use coupon.) 

A. C. Barnes Company 

Dept. ME-12, New Brunswick, N. J. 

Name - 
Address 


City State 














the finger 
of suspicion 


points to 
biliary 
disorders 


...when the patient complains of 
flatulence, indigestion, constipation. 
Every other patient past age 40 
suffers from some form of biliary 
disturbance,* investigators state. 
Caroid and Bile Salts Tablets offer 
simple, effective relief of dys- the fi 
Ppepsia, constipation and other dis- 
tressing symptoms of biliary disorders. Vi-Sy 








Functional restoration is aided by— vitam 
soluti 

. stimulation of bile flow speed 
improved digestion and absorption and w 

e of foods Ready 
gentle laxation without whipping 
the bowel : 

Dosage: 1 or 2 tablets after breakfast and at 

bedtime with a glass of water. 

Sample available on request 

American Ferment Company, Inc. Pre 


*Rehfuss, M. E.: Penna. Med. J. 42:1835, 1939. y, 1450 Broadway, New York 18, N. Y. 





CAROID AND / BILE SALTS tabicts 





Specifically 


deaiiteated din biliary dyspepsia and constipation 
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Many clinicians feel that evident 
vitamin deficiencies should be treated 
initially with parenteral vitamins plus oral therapy 
for about a month before 
oral medication alone is relied upon. 


vi-syneral injectable 


the first and only “oil-in-water” multi-vitamin parentzral solution 


Vi-Syneral Injectable provides — for the first time — lipo-soluble 

vitamins A, Dand E (plus water-soluble vitamins) in one aqueous parenteral 
solution ... for more rapid and complete absorption... and 

speedier tissue replenishment. Particularly valuable in severe deficiencies 
and where impairment of the gastrointestinal tract disrupts absorption. 
Ready to inject intramuscularly, negligible local reactions. 


























— Vitamin A (natural) 10,000 Units 
provides Vitamin D (calciferol) 1,000 Units 

in aqueous solution: Alpha-Tocopherol (E) 2 mg. 

- Ascorbic Acid (C) 50 mg. 

Protected by U. S. Patent No. 2,417,299 Thiamine HCl (Bj) 10 me. 
Riboflavin (Bz) 1 mg. 
Pyridoxine HCI (Bg) 3 mg. 

Niacinamide 20 mig. 

















new > = 10 cc. multiple dose vials » saves as much as 30% 


se 








Boxes of 1, 6, 25 and 100 — 10 ce. vials. 
Also, 2 cc. ampuls, boxes of 6, 25, 100 and 500. 
Professional samples and literature upon request. 


u. s. vitamin corporation 
casimir funk laboratories, inc. (affiliate) 
250 East 43rd St. ¢ New York 17, N. Y. 
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The Right 


Combinations in 


BILE ACID THERAPY 


Optimum purity of DOXYCHOL-K and DOXY- 
CHOL-AS enables the physician to obtain pre- 
dictable end results in bile acid therapy. 

Both products represent truly therapeutic formu- 
lae, since the ingredients of each exert specific 
action, and are present in full therapeutic 
amounts. 

DOXYCHOL-AS is indicated where initial treat- 
ment requires hepatic stimulation, plus spasmoly- 
sis and sedation. 

DOXYCHOL-K is ideal for continuation therapy 


over prolonged periods. It.contains no antispas- 
modic nor sedative, but provides the same quan- 





tities of unconjugated bile acids with identical 
hydrocholeretic effect. 


DOXYCHOL-K e ehe « Each tablet contains: Ketocholanic acids, 3 gr. (derived from 
TRADEMARK ; 
taining approximately 90% 


dehydrocholic acid); Desoxycholic acid, 1 gr. 


oxidized pure cholic acid, and ¢ 





DOXYCHOL-AS ? e Each tablet contains: Phenobarbital, 1/8 gr. (Warning: May be 


TRADEMARK 


\ habit forming); Atropine Sulfate, 1/400 gr.; Hyoscyamine Hy- 

Write Dept. '6-M forliterature | drobromide, 1/400 gr.; Desoxycholic Acid, 1 gr.; Ketocholanic 
\ Acids, 3 gr. (derived from oxidized pure cholic acid, and con- 
Y taining approximately 90°, Dehydrocholic Acid). 


BREON Both products available in bottles of 100, 500 and 1000 tablets. 
5 Q 
Bef oe George A. Breon« Company 
5 Manufacturing Pharmaceutical Chemists 


1450 BROADWAY NEW YORK 18, N. Y. 
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in Others’ Words 





A Young Physician: 


‘Although I have just completed a 
new office and cash assets are low, 
I believe that this contribution is a 
‘must’ for every doctor of medi- 
cine, and herewith enclose my 1951 
check in the amount of cne hun- 
dred dollars.” 


DO YOUR PART TODAY 


If you have missed doing your part—why not 
send your contribution today. All gifts can be 
earmarked for any one of the approved medi- 
cal schools—and the money is income-tax de- 
ductible. Send your check now. 
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American Medical 
Education Foundation 
535 North Dearborn Street, Chicago 10, Illinois 
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How this Great Champion Helps Protect 
e e prov e 
Your Recommendation of Carnation... age 
MEET CARNATION HOMESTEAD DAISY MADCAP—one of the many world throu 
champion cattle bred at the famous Carnation Farms near Seattle. 1946 ) 
Cattle from these prize bloodlines go to dairy farmers throughout oppor 
the country to improve the quality of Carnation’s local milk supply This t 
...and thus help protect your recommendation of Carnation. the or 
Only Carnation Gives Your R dation this Ewing 
5-WAY PROTECTION Ela 
1. Carnation accepts only high quality milk for proc- subsec 
essing, Carnation Field Men regularly check local A.M. 
farmers’ herds, sanitary conditions and equipment— k mary 
reject any milk that does not meet Carnation’s high : = 
standards. ion, sl 
2. Carnation processes ALL milk sold under the Carna- first h 
tion label. From cow to can it is processed with Read 
pfescription accuracy in Carnation’s owm plants un- y 
der its owm supervision. time . 
3. Carnation quality control continues even AFTER Acc 
the milk leaves the plant. To be sure of freshness thon 
and highest quality, Carnation salesmen use a spe- DOUBLE-RICH in the food ie 
cial code control in making frequent inspection of values of whole milk. What 
dealers’ stocks. FORTIFIED with 400 units that | 
4. Carnation Milk is available everywhere. Mothers of Vitamin D per pint. mains 
can find Carnation Milk in virtually every grocery HEAT-REFINED for easier ip 
store in every town throughout America. digestibility. Cor 
5. Cattle bred from champions like the one shown STERILIZED in the sealed to exte 
above are distributed to local dairy farmers to improve can for complete safety. plans. 
the quality of the milk supplied to Carnation plants. 
. ‘J 
“The Milk Every Doctor Knows” a from Contented Cows’ 
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First Year of Grace 


@ Thirteen months ago, soon after 
the 1950 national elections had 
killed off all chances for compulsory 
health insurance in the immediate 
future, this magazine summed up 
the outlook in these words: 

. Thus medicine is given two 
years of grace—two years to accen- 
tuate the positive, to extend and im- 
prove the voluntary plans, to clinch 
its case through action as well 
through words. Once before (in 
1946), when faced with a similar 
opportunity, we frittered it away. 
This time let’s do the job right. It’s 
the only sure death sentence, for 
Ewingism.” 

Elaborating on this theme in a 
subsequent speech to doctors, the 
A.M.A.’s George Lull said: “I agree, 
emphatically 1951, in my opin- 
ion, should be regarded as only the 
first half of a two-year grace period 
~and two years is not a very long 
time ., .” 

According to these 
then, our first year of grace is over. 
What have we accomplished during 
that period? How much more re- 
mains to be done? 

Consider, as a starter, our efforts 
to extend and improve the voluntary 
plans. The best estimates are that 


calculations, 
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well over 80 million Americans (per- 
haps as many as 85 million) now 
carry hospitalization insurance. 
Some 60 million are also insured 
against surgical costs; some 25 mil- 
lion, against medical costs. 

These figures reflect a tremendous 
achievement, and we can be proud 
of the part our own Blue Shield 
plans have played. But sheer num- 
bers should not blind anyone to the 
serious gaps in coverage: that re- 
main: 

The truth is, the average health 
policy offers uttle protection against 
extra-heavy sickness costs. Even our 
Blue Shield plans, which should be 
taking the lead in providing “catas- 
trophic coverage,” have lagged be- 
hind. Nor have they done enough to 
extend their benefits to old people 
—many of whom are actually barred 
from such plans once they turn 65. 

Until we clear up such trouble 
spots, we won't really have proved 
that voluntary health insurance can 
meet the nation’s needs. 

What about our profession’s other 
efforts to clinch its case through ac- 
tion? Well, during the past year 
we've added appreciably to our 
public service activities. As a result, 
nearly 500 medical societies now 
have grievance committees, where 
any patient with a complaint against 











his doctor can get it promptly in- 
vestigated. And nearly 400 medical 
societies now have emergency-call 
plans, assuring all local citizens of 
round-the-clock medical service. 
But here again, don’t overlook the 
seamy side. Of the 2,000 county 
medical associations currently active 
in the U.S., nearly half are probably 
large enough to support programs 
of this type. So the figures suggest 
that we're only 50 per cent effective 
in giving the public what it wants. 
The same story could be told on 
other fronts. We've beaten down 
various Federal subsidy proposals, 
but we haven't yet shown that vol- 
untary methods render them unnec- 
essary. A prime example is the finan- 
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cial support of our medical schools, 
to which far too few doctors have 
contributed. 

The most neglected problem of 
all, perhaps, is indigent medical 
service. In some counties, such pa- 
tients are cared for promptly and 
without stigma. Elsewhere the sys. 
tem is makeshift, haphazard, or un- 
just. We could well give top priority 
to a sounder medical system for peo- 
ple who can’t afford private fees. 

All of which indicates that, 
though we’ve come a long way in 
the past year, we still haven‘ 
clinched our case. That’s a job for 
all of us in the months ahead. This 
time let’s do the job right! 

—H. SHERIDAN BAKETEL, M.D. 
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How Tax Men Track Down Evaders 


Doctors’ tax returns suspect? 
Yes—like those of all 


self-employed businessmen 


@ For years, doctors have suspected 
that their Federal income tax re- 
turns are singled out by the Bureau 
of Internal Revenue for the magni- 
fying-glass treatment. Perhaps 
there’s more truth than fiction in 
this. 

Not that the bureau has it in for 
M.D.’s or for any other group. Its 
main interest is to catch the errors 
that account for an estimated $1 bil- 
lion a year in uncollected income 
taxes. But the bureau just doesn’t 
have the manpower to check all re- 
turns carefully. So its agents hunt 
for errors in the likeliest places. 

One likely place, they feel, is the 
doctor’s return. Since he gets his in- 
come from many different sources, 
there’s plenty of room for honest 
errors..There is also, in the case of 
those few so inclined, plenty of room 
for falsification. In the past, a small 
but impression-making minority of 
physicians have made large errors 
on their income tax returns. Whether 
through gross negligence or down- 
right dishonesty, these men have 
helped to strengthen the naturally 
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suspicious character of tax inspec- 
tors. 

Every profession and trade has its 
share of shady practitioners. Med- 
icine’s share is certainly no larger 
than any other group’s. But it takes 
only a few to make things tough for 
the rest. 

Two years ago, for example, rev- 
enue agents discovered that a south- 
ern physician had understated his 
income by $52,000. This prompted 
them to make careful investigations 
into the returns of ten other local 
doctors. Fortunately, these men had 
complete and accurate records and 
were able to prove that their returns 
were in good order. 

How do revenue agents discover 
a defection in the first place? Well, 
for one thing, they’re not unlike de- 
tectives: They're always on the look- 
out for clues. And in their routine 
auditing of income tax returns, 
they're bound to run across a few. 

Thus, in spot-checking a midwest- 
ern doctor's return recently, one 
agent was impressed by the large 
sums he’d spent on the purchase, re- 
modeling, and furnishing of three 
luxurious homes bought and sold 
over a six-year period. The doctor's 
income seemed pretty small for such 





By Roger Menges 











money-consuming transactions. So 
the agent investigated. 

The practitioner, it turned out, 
had reported considerably less in- 
come than he had earned. As a re- 
sult, he was assessed $118,000 in 
back taxes, interest, and penalties. 
He now faces possible criminal pros- 
ecution. 


From Wagging Tongues 


Frequently the tip-off comes from 
an acquaintance of the physician 
whose return is out of order. Exam- 
ples: 

{ An East Coast physician, while 
chatting with a friend in the hearing 
of a revenue agent, casually men- 
tioned the name of a colleague who 
had boasted about his ability to jug- 
gle income tax figures. The col- 
league turned out to be no idle 
boaster. He had neglected to report 
a large part of his income and was 
later assessed more than $40,000. 

{ A Missouri 


rattled under the questioning of a 


doctor became so 


tax agent that he made a complete 
confession of his tax deficiencies. He 
also provided hints that led to the 
discovery of large errors in the re- 
turns of two other M.D.’s. 

{ An Illinois doctor’s wife re- 
marked at a cocktail party that her 
husband “knew all the angles” when 
it came to income taxes. A bureau 
collector overheard and promptly 
fine-combed the doctor’s returns for 
several years back. Result: an $81,- 
000 assessment in unpaid taxes, in- 
terest, and penalties. 


=] 


to 


Sometimes coincidence plays a 
strange part in putting the finger on 
tax delinquents. A Washington phy- 
sician out on a night call insisted 
that his patient pay the $15 fee on 
the spot. Since the lady was short of 
cash, he finally agreed to takea 
check, but specified that it be made 
out to “Cash.” The patient men- 
tioned the incident to her husband- 
who happened to be a revenue 
agent. 

Acting on a hunch, he traced the 
check and found that it had been 
cashed without endorsement at a 
neighborhood gas station. His sus- 
picions aroused, he started an inves- 
tigation that turned up a $50,000 
understatement of 


income over a 


three-year period. 
Breaks for the Agent 


Once on the trail of a taxdodger, 
how does the revenue agent clinch 
his case? 

Occasionally, Lady Luck gives 
him a helping hand. One western 
practitioner, for example, told an in- 
vestigating agent that he used a 
“double-entry bookkeeping system.” 
Apparently to this physician 
“double-entry” meant two sets of 
books—a fictitious set for income tax 
purposes and a factual set for his 
personal use. The case broke wide 
open when his nurse mistakenly 
showed the agent the wrong set. 

Usually it’s not quite so simple. 
To get a line on the size of a doctor's 
patient load, the agent may make 
discreet inquiries among the doctor's 
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colleagues. Or he may have to spend 
a few days in actually observing the 
practice. To check on fees, he may 
even go so far as to interview the 
doctor’s patients. 


How Much Is He Worth? 


Whenever possible, the agent 
makes a net worth analysis. In the 
process, he estimates how much the 
doctor’s net worth (savings, invest- 
ments, property) has increased in 
value over several years. If the in- 
crease is out of proportion to what 
the doctor could have saved from re- 
ported income, something may be 
amiss. 

Often the taxpayer's own records 
yield clues about his net worth. 
Bank accounts are also revealing. 
Banks and other organizations reg- 
ularly report large currency trans- 
ot 


Revenue. Thus, in one recent case, 


actions to the Bureau Internal 
the bureau followed up several ‘such 
leads and found that a physician had 
tried to conceal his true net worth 
by depositing $36,000 in twelve dif- 
ferent savings accounts. 

Once the agent has estimated the 
tax deficiency, he assesses back tax- 
es, plus interest of 6 per cent and 
penalties of from 5 to 50 per cent. 
(For Hagrant violations, he may also 
recommend criminal prosecution. ) 
The taxpayer can appeal this de- 
cision to the local Internal Revenue 
office and thence to the Tax Court. 
But without complete and accurate 
records, his chances of getting the 
decision changed are slim. 


XUM 


Inadequate record keeping, by 
the way, is the standard excuse® 
given for most faulty returns. In the 
eyes of the Bureau of Internal Rev- 
enue, it’s a poor apology—even 
though the taxpayer is an honest but 
careless man. 

Being “too busy” to keep ade- 
quate books is seldom a convincing 
reason. True, it was accepted in the 
case of an Ohio physician who was 
so overworked during the last war 
that his bookkeeping went to pot. 
He eventually managed to get his 
books straightened out, filed amend- 
ed returns for the war years, and 
paid additional taxes of about $44,- 
000. The Bureau of Internal Rev- 
enue assessed a fraud penalty and 
was upheld in Tax Court; but when 
the doctor appealed the decision, 
the Court of Appeals cleared him 
of the charge of fraudulent intent. 

This case is of course exceptional. 
Only by keeping good records can 
the average doctor avoid embarrass- 
ment. Like all self-employed profes- 
sional men, he must be prepared for 
careful scrutiny by revenue agents. 

And like other professional men 
in the public eye, he can expect un- 
favorable publicity when an occa- 
sional colleague runs afoul of the in- 
come tax people. Distasteful as 
such publicity may be, it’s part of 
the weeding-out process that’s 
eventually a service to both medi- 
cine and the country. END 





® Another interesting excuse given by a Ken- 
tucky doctor: “I wanted to conceal my true 
income from my wife.” 
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They’re Getting 


More Doctors for Rural Areas 


@ Like a great many Americans since 1900, doctors have 
taken to settling in cities. Result: Of the 42,000 com- 
munities with more than a hundred residents today, 
27,000, or nearly two-thirds, don’t’ have physicians of 
their own. 

Take the case of twenty typical rural counties in Mis- 
souri. From 1912 to 1950 these counties saw their doc- 
tors dwindle in number from 539 to 158—a 68 per cent 
loss. What’s more, of the M.D.’s left, better than one- 
third were over 66 years old. 

Nor is Missouri unique. In rural Kansas not long ago, 
no less than 77 per cent of the physicians were found to 
be past the half-century mark. What’s needed is not only 
more rural doctors but more young blood. 

Luckily, in at least a few enterprising states, impres- 
sive gains have been made in routing M.D.’s back to the 
small towns. In a two-year period in Texas, for example, 
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145 physicians were placed in doctor-shy communities. 
In Kansas, some sixty-seven doctors have been added to 
towns of under 2,500 during the past three years. When 
the Mayors of once-doctorless Kansas towns were queried 
recently, only five still said they needed M.D.’s. 

The point is: In states where success stories can be 
told, there’s inevitably a placement service hard at work. 
And where rural towns are competing successfully with 
the cities for G.P.’s, the placement service isn’t alone in 
bringing in the M.D.’s. 

To do a tough job, state medical societies are joining 
hands with medical school deans, farm agencies, and the 
communities themselves. Most important, these cam- 
paigners are baiting the hook for potential country prac- 
titioners with an ingenious assortment of new lures. 

To Dr. Franklin Murphy, energetic young chancellor 
of the University of Kansas, modern medical facilities are 
what count most in the rural recruiting job. “Make the 
community a magnet to draw young practitioners where 
they're most needed,” he says. “You can then take down 
those “Doctor Wanted’ signs.” 

Citizens of Elk Horn, Iowa (pop. 486), which for 
many years had no resident M.D., raised $4,000 in cash, 





By James Fuller 














borrowed some more, and built a 
small medical center. They offered 
it to any M.D. who would locate 
there. Elk Horn got its doctor. 

“Getting the community ready for 
a doctor is our main job in Kansas,” 
says Oliver E. Ebel, executive secre- 
tary of the state medical society. 
“And community self-help is the 
means. 

The self-help principle has, in 
fact, taken hold throughout Kansas. 
Of eighty small hospitals built re- 
cently in that state, only 30 per cent 
accepted Federal aid (through the 
Hill-Burton Act). Yet elsewhere, 
Hill-Burton construction grants bulk 
large in getting rural hospitals built 
to attract new M.D.’s. 


House and Fete Him 


Other U.S. communities go be- 
yond the medical center build-up 
and virtually establish the doctor in 
practice. In Merillan, Wis. (pop. 
600), business men raised $4,000 
by popular subscription, paid $500 
down on a combination house and 
office, bought a car, and banked the 
rest for the doctor to draw on till he 
made expenses. Then they sent 
scouts to board meetings of the 
state medical examiners to button- 
hole Within a few 
months, Merillan had a physician. 

These gravy-train tactics work in 
Iowa, too. State medical society of- 
ficials say: “Communities that really 
wanted a doctor and that provided 
good facilities for him have been 
able to get one.” In a recent eight- 


examinees. 
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month period, fifty-nine M.D.’s lo- 
cated in rural sections of that state, 

There are many simple ways for 
a doctorless town to put its best foot 
forward. Wisconsin communities, 
for instance, find that the prospect 
of good hunting and fishing is often 
a potent come-on for doctors. Vir- 
ginia’s placement service (the only 
one run by a health council rather 
than by a medical society) makes a 
special effort to collect school and 
recreational data. 

Indiana’s Dr. F. S. Crockett, 
chairman of the A.M.A. Council on 
Rural Health, adds another thought: 
“Whether the doctor stays in a small 
town is often determined by his 
wife. It’s important to find out what 
the community has to offer her.” 

Of course, before an M.D. heads 
voluntarily for the wide open places, 
he’s got to have a yen for country 
practice implanted in him. That's 
where such primary inducements as 
scholarships and preceptorships 
come in. The general idea is to ex- 
pose the young physician to country 
practice, either on his own for a 
compulsory period or under the 
wing of a G.P. as part of his basic 
training. The hope is that once ex- 
posed, he'll take to it and stay out 
of the cities. 

Most extensive of the scholarship 
projects so far is Mississippi's. After 
agreeing to practice in rural Mis- 
sissippi for stated periods after 
graduation, 300 Mississippi stu- 
dents in twenty-two U.S. medical 
schools have been given these state- 
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granted scholarships. Already sixty- 
seven of the 300 are practicing (or 
serving military time); another six- 
ty-six are now interning and will be 
rusticating in a year or two. 

If you send a promising country 
boy through medical school, will he 
make a willing country doctor? Ili- 
nois is banking on it. The state med- 
ical society and the Illinois Agricul- 
tural Association have put up a 
$100,000 loan fund for the pur- 
pose. As a result twenty-eight med- 
ical students are now obligated to 
rural practice until they repay their 
low-interest loans. 

Virginia, which offers fifty schol- 
arships to entice young medical men 
into rural practice, adds rotating in- 
terneships for good measure. Putting 
internes into small rural hospitals 
for part of their training exposes 
them not only to country doctoring, 
but also to country girls. If the be- 
ginning doctor meets and marries a 
local belle—and have suc- 
cumbed—he has one more incentive 
to set up in a small town. At least 
that’s what Virginia figures, and its 
idea shows signs of paying off. 

Even before he graduates, a stu- 
dent’s interest in rural medicine can 
be whetted. In Kansas, as well as in 
Wisconsin and other states, precep- 
torship plans have turned many a 
young man’s fancy to thoughts of 


many 


country practice. 
Senior students in such states 
serve for several weeks as on-the- 
spot assistants to G.P.’s. And in 
the G.P.’s they 


Kansas, by design, 
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work with are all located in towns 
of 2,000 or less. 

For the new doctor, there may be 
hidden hazards in a town’s eager- 
ness to put out the red carpet. Half 
the people in one Ohio town raised 
money to stake a newcomer. But 
after he arrived, it turned out that 
they expected favors (waiting room 
priority, for one thing; lower fees, 
for another). 

A more far-sighted Missouri prac- 
titioner borrowed his capital private- 
ly after turning down a subsidy ar- 
rangement. He didn’t want to be 
indebted to the whole community. 

Kansas officials, who 
frown on direct subsidies of this 
kind, say: “The town should supply 
the facilities; the doctor should pay 
for them.” 

Of course, ulterior motives don’t 
always show up in a town’s plea for 
But they're cften 
can make trouble 


medical 


medical service. 
there, 
for an unsuspecting doctor. Some 


and they 


requests originate with townspeople 
who don’t like the doctor they have. 
Or, as happened in Nebraska, one 
druggist in a two-druggist town may 
want another M.D. to boost his pre- 
scription business. 

Sometimes a petition for a doctor 
can be traced to an individual who 
owns a building in which he'd like 
to rent the doctor space. Conversely, 
the fact that local doctors pooh- 
pooh the need for another G.P. may 
camouflage a dearth of medical 
service; perhaps, as some state so- 

[Continued on page 169] 
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What Happened at Los Angeles 


Here are seven keys to 
organized medicine’s plan 
of action for 1952, as 
drawn from the A.M.A. 


delegates’ latest session 


@ What happened at Los Angeles? 
Well, there were the usual high- 
flown pronouncements—the sort of 
thing A.M.A. delegates have come 
to expect. But behind 
oratorical flourish lay a significantly 
down-to-earth story. The following 
seven add up to a New Year's gar- 
land of resolutions that may affect 


many an 


every medical man in 1952: 


The speaker was young, intense, 
vividly blond. Said Donald R. Wil- 
son, national commander of the 
American Legion: “You doctors 
must be the watchdogs of American 
health. You cannot afford to have a 
Government bureau point to any 
medical problem that you have not 
already thoroughly considered and 
come up with an answer to...” 

One problem that several Govern- 
ment bureaus have been pointing to 
is the care of servicemen’s depend- 
ents. There’s been talk of a new Fed- 
eral medical program along the lines 


of E.M.L.C. (the Emergency Mater- 
nal and Infant Care Program of 
World War II). Last month, taking 
Legionnaire Wilson's tip, the dele- 
gates came up with their answer. It 
was a startler—something that, a few 
years ago, they might have de- 
nounced as incipient socialism. 

In brief, they invited the Govern- 
ment to enroll servicemen’s depend- 
ents in existing medical prepayment 
plans. And who would pay the prem- 
iums? None other than Uncle Sam. 

Resolved the delegates: “Depend- 
ents of members of the armed forces 
at times need medical care under 
circumstances that involve financial 
hardship, lack of adequate govern- 
mental facilities, or both . . . If, in 
the independent judgment of the 
Department of Defense, or Con- 
gress, the welfare of our prepared- 
ness program requires that depend- 
ents of members of our armed forces 
receive medical care on a service 
basis, then the medical profession 
stands ready to provide such service 
through Blue Shield and other medi- 
cal society sponsored plans.” 

What will come of this bold offer? 
Neither Blue Shield people nor De- 
fense officials are yet ready to say. 
Its real importance may lie in the 
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It’s quite clear, however, that new 
pressure will be brought to bear 
against this particular form of fee 
gouging. Thus local grievance com- 
mittees expect to give substance to 
Dr. Cline’s plea. 

° ° ° 

The speaker's temper was begin- 
ning to rise, along with that of the 
house. “There’s no uniformity of 
opinion on what should be done,” 
cried Dr. C. M. Hamilton of Ten- 
nessee, “but we're all agreed that 
something must be done. We want 
a strong committee that will get 
some action on this!” He was talking 
about the V.A.’s indiscriminate ex- 
tension of free medical care to al- 
most everyone who asks for it. 

A.M.A. policy-makers have talked 
about this problem for two full dec- 
ades. Resolutions have come and 
gone, all without avail. But some ex- 
ceptionally pointed comment-in the 
House of Delegates last month made 
it likely that we'll see a new, all-out 
effort to clamp the lid on veterans’ 
medicine. 

For the prolonged failure to take 
effective action, some delegates 
sharply criticized the A.M.A. Board 
of Trustees. And Dr. Harrison H. 
Shaulders of Tennessee, a long-time 
leader in the curb-the-V.A. cam- 
paign, felt it necessary to deny pub- 
licly that his interest was based on 
“revenge” or on his “having lost an 
important patient to the V.A.” These 
charges, he said, were being bandied 
around A.M.A. headquarters by 
men unsympathetic to his approach. 
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In view of this open needling, 
the A.M.A. may soon produce what 
the delegates want: an action com- 
mittee at the policy-making level to 
meet with similar groups in veterans’ 
organizations, hospital associations, 
government circles, and such. 

Their task won't be As 
pointed out by Dr. Joel Boone, chief 
medical officer of the V.A., its hos- 
pitals are required by law to admit 


easy. 


any veteran who signs a statement 
to the effect that he’s unable to af- 
ford private care. Even when such 
veterans are known to carry private 
health insurance, the V.A. must take 
them in (if there’s room—and the 
V.A. keeps building more hospitals 
to make more room). 

Thus new legislation may be 
needed. And Congress, hypersensi- 
tive to the voting power of some 20 
million veterans, can be counted on 
to move warily, if at all. 

But 
least as represented in the House of 
Delegates—seem to be running a 
fever on this issue. Typical com- 
ment: “We've got socialized medi- 
cine right now within the framework 
of the V.A., and the framework 
keeps getting larger.” 

All of which led one delegate to 
predict, at the close of last month’s 
session: “If these sentiments don’t 
result in some sort of action, nothing 


America’s medical men—at 


ever will.” 
° ° ° 
“There can be no exploitation of 
the doctor or of the hospital if every- 
[Continued on 175] 











The ‘busy’ signal may be 
a symptom of professional 
success. But it makes for 
disastrous patient relations, 


as this opinion poll shows 


@ Are physicians getting too busy to 
give good medical care? Are they 
letting their hurry-hurry schedules 
turn medicine into an impersonal 
“mass production deal”? 

Around Decatur, IIl., some lay- 
men think so. They say that because 
the doctor is so busy, 

{ He’s disinclined to make house 
calls; 

{' His examinations and treatment 
are superficial; 

{ He lacks interest in the patient 
as an individual; 

{ He makes people wait interm- 
inably in his reception room; 

{ He tends to sidestep his civic 
duties. 

These signs of dissatisfaction 
were found in a recent survey of lay 
attitudes toward medicine. In De- 
catur and in surrounding Macon 
County (pop. 100,000) , the A.M.A. 
at the request of the local medical 
society interviewed 300 urban and 


rural residents. 





‘Sorry, the Doctor Is Busy Now’ 


The interviewers (two laymen) 


found that in general a healthy ma- 
jority approve their 104 physicians, 
their medical care, even most of 
their doctors’ bills. But the survey 
didn’t end there. What people said 
off the tops of their heads about doc- 
tors was recorded verbatim. 

Among the brickbats was many a 
bouquet. And vice versa. 

Overbusy doctors were a favorite 
target of the complainers. Their 
question seemed to be: How busy 
can a doctor get—and still be a good 
physician and citizen? 

Most Decatur people still accept 
the doctor’s busyness as a valid alibi 
for any shortcomings. (“He's so 
busy, he has to hurry you.”) 

Yet some feel that “busy,” as an 
escape word, is, beginning to wear 
thin. (“Some doctors try to take on 
more patients than they can possibly 
handle.” ) 

What about the doctor’s availa- 
bility for house calls? (“Oh, he'll 
come if it’s really necessary. But few 
doctors now go out as readily as they 
. “One M.D. told me that 
if we wanted a doctor to come out 


used to”. . 


and see us, we should go some place 
else”... “No, my doctor won't come 
out—but he sends me medicine.” ) 
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“How do you do? My name is Larry Rember. I’m making a survey on behalf 


of the Macon County Medical Society. I’m not a doctor, so you can speak 
frankly to me .. .”’ Here the A.M.A, field man questions Louise Reeter. 


How promptly does he answer 
such calls? (“Well, he comes as soon 
as possible, but he’s awfully busy” 

. . “There aren’t enough doctors 
like my doctor. He comes as soon as 
he can pull his pants over his paja- 
mas”... “If I call in the morning, it’s 
often not answered until night.”) 

Does undue busyness lower the 
quality of a doctor's service? (“It 
sure does. They can’t spend enough 
time to find out what’s wrong with 
you” . .. “They haven't time to lis- 
ten to you. And when they're in 
such a hurry they can’t explain 
things to you”. . . “I just wish they 
weren't quite so busy. Sometimes 
you forget to tell them all the things 
you'd like to.”) 

Are physicians interested in their 


patients as individuals? Most Deca- 
turites surveyed think they are—at 
least moderately. Yet quite a few 
are doubtful. (“The majority of doc- 
tors are just too busy to be really 
interested. They refer to vou as 
‘cases’ rather than as humans” . 
“He never knows me from one time 
to the next.”) 

Are office patients taken care of 
in a reasonable time? About 77 per 
cent of the people interviewed said 
they were. But that still left 23 per 
cent discontented. 

Significantly, it was the commun- 
ity leaders interviewed who ac- 
counted for the greatest number of 
complaints. (“The waiting disgusts 


me”... “Once I had to wait five 


hours”... “I waited all afternoon— 











even with an appointment”... . “I 
now pay a couple of bucks more and 
have the doctor come to the house” 
... “I'd rather stay home and die 
than fight through his office con- 
glomeration” . . . “I got off work two 
hours and still wasn’t taken care of” 
... “You just sit and sit and sit and 
sit.” ) 

When it comes to cooperating in 
civic enterprises, some doctors show 
up well, some don’t. Even if they 
don't, their “busy” reputation stands 
them in good stead. Their fellow 
townspeople make excuses for them. 
(“I guess they're too busy”’ 
“They've got so many patients they 
just can’t spare the time to do any- 
thing for the community.” ) 

These are old gripes on old 
themes. The point is, they're being 
voiced today—in Decatur and else- 
where—under the breath, to friends, 
and now to interviewers. They don’t 
apply to all physicians; nor do all 
patients make them. But there’s still 
ample evidence that too much busy- 
ness can fray a patient’s nerves al- 
most as quickly as it can his doctor’s. 

The popular picture of the doctor 
-overworked, harassed, dog-tired 

may be one to evoke public sym- 
pathy. But it doesn’t necessarily in- 
spire confidence. Too often it sug- 
gests bad management. 

In any case, one Decaturite of- 
fered a tip for busy doctors to pon- 
der: 

“I know they're rushed. But I 
wish they wouldn’t make you feel 
you are.” END 
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Voluntary Health 


Protection Zooms 


@ Pessimists who insist that the 
voluntary health insurance plans 
have about reached their satura- 
tion point, had better cast an eye 
at the accompanying graph. 

It shows that the biggest an- 
nual enrollment gains in all three 
fields of voluntary health protec- 
tion were made in the last record- 
ed year, 1950 (more recent fig- 
ures not yet available). 


The 1950 gains: 

Medical coverage: 4.7 million 
people. (Biggest previous in- 
crease: 4.0 million in 1948.) 

Surgical coverage: 13.3 mil- 
lion people. (Biggest previous 
increase: 7.8 million in 1948.) 


Hospital coverage: 10.9 mil- 
lion people. ( Biggest previous in- 
crease: 10.5 million in 1947.) 

The 1950 achievement—help- 
ed along by the A.M.A. educa- 
tion campaign, by prepay-plan 
promotion, and by political 
threats—shows what results a 
concerted effort can bring. 
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A Decade of Growth 


























Source: Health Insurance Council. In 
addition to Blue Cross, Blue Shield, and 





commercial carriers, figures include cov- 
erage by such groups as medical so- 
cieties, employers, employe benefit asso- 





ciations and private clinics. Chart copy- 
righted 1952, Medical Economics, Inc. 
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When to Sue 


@ A doctor friend of mine stopped 
in the other day with a September 
MEDICAL ECONOMICS in his hand. 
“Les,” he said, “you've always ad- 
vised me to sue a patient if I knew 
he could afford to pay the bill and 
was just playing me for a sucker. 
Now, read this comment on page 
227. Dr. Paul Hawley—and he’s 
one of the most respected physi- 
cians in the country—says: “My 
grandfather and my father prac- 
ticed medicine in one community 
for more than ninety years. Never 
in that time did either one of them 
send a statement to a patient. They 
must have lost thousands of dollars. 
ee 

I knew what was coming. The 
good doctors prospered anyway, 
and when they died the whole com- 
munity came to pay devotion. My 
doctor friend gets a warm glow at 
the idea of being loved the way 
those doctors were. But he gets 
hot under the collar at the pros- 
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Before you try to collect 
bills via the law courts, 
consider this check-list 


of ten important ‘whens’ 





perous patient who blandly ignores 
his bill. Which feeling should he 
cater to? 

I'm a counselor-at-law, not a 
counselor on etiquette. I can’t pass 
judgment on the public-relations or 
ethical aspects of litigation with pa- 
tients. But from an outsider’s view- 
point, it’s quite obvious that the 
doctor must weigh these main pros 
and cons: 

Pro: The doctor who sues will, 
of course,*collect more of his bills 
than one who shrugs his shoulders 
and forgets it. A suit may also pro- 
duce a certain amount of emotional 
satisfaction: It tells the world that 
the doctor won't be imposed upon, 
won't cringe before a free-loader 
who can afford to pay his own way. 
A suit can even help the profession 
generally—since the patient who 





By Leslie S. Kohn, LL.B. 
The author is a former editor of the 
New Jersey Law Journal. 
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escapes payment because of one 
M.D.’s reluctance to sue not infre- 
quently takes advantage of some 
other M.D. later on. 

Con: The doctor who starts liti- 
gation may find that the patient is 
thus encouraged to file a malprac- 
tice claim by way of reprisal. Then 
too, a suit may expose the M.D. to 
a certain amount of gossip that he’s 
a cantankerous, money-happy char- 
acter. Finally, 
sitive public relations, 


in these days of sen- 
a suit—if 
widely and unfavorably publicized 
~—can even backfire on the profes- 
sion at large. 

These are factors that every doc- 
tor must weigh for himself. The 
wisdom of starting suit, I always 
leave to him. The timing, however, 
is another matter—and one where 
the physician needs legal advice. 

Litigation to collect a bill is gen- 
erally in order: 

{ When the patient can afford to 
pay without hardship. 

{ When the doctor can produce 
office records that support the bill. 

{ When the doctor can justify 
the size of the bill by comparison 
with fee practices in his community. 

{ When the patient’s general con- 
dition after treatment is satisfac- 
tory. 

{ When the persuasive powers of 
an ethical collection agency have 
been exhausted, and the agency ad- 
vises suing. 

{ When the patient has been giv- 
en ample warning of the doctor’s 
intention of collecting legally. 
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{ When the patient (or defend- 
ant) is not judgment-proof. 

{ When the defendant is legally 
liable for the services rendered to 
the patient. 

{ When the statute of limitations 
has ruled out any possible malprac- 
tice action. 

{ When the 


bling over with indignation or in a 


doctor is not bub- 
“he-can’t-do-that-to-me” frame of 
mind. 

The experienced practitioner 
ticks off these ten 
he plunges into litigation. Only if 
all of 


he instruct his attorney to file suit. 


“whens” before 


them are in his favor does 
Contrariwise, if any of these fac- 
tors is clearly adverse, he postpones 
formal lege ral action, perhaps even 
writes off the account. 

One thing not to worry about is 
loss of time attending courtroom 
sessions. Chances are, the doctor 
won't be required to appear per- 
sonally. Nine out of ten suits for 
medical fees, in fact, are uncon- 
tested by the debtor. 

The statute of limitations angle 
may be a bit tricky. If the doctor 
negligently damages a patient, that 
is a “tort.” If the patient fails to pay 
his bill, that is a “breach of con- 
tract.” Generally, the statute of 
limitations is shorter for a tort than 
for a contract. It might, for in- 
stance, be three years and five years 
respectively. So if the doctor started 
suit four years after the service 
was rendered, he’d be well within 
the five-year limitation on contract 











actions; but the patient could not 
counterclaim for malpractice, since 
the deadline for a tort action had 
passed. (The exact time periods, 
of course, vary from state to state. ) 

There is one catch to this. In a 
few states, it has been held that 
when the doctor starts the suit, he 
waives his right to bar the malprac- 
tice counterclaim. The theory, as 
stated in one famous case: “When 
the plaintiff [doctor] commenced 
this action, he invited the defend- 
ant [patient] to take advantage of 
any infirmity that affected the trans- 
action, even though the defendant 
[patient] would have been barred 
by limitation from instituting inde- 
pendent action.” 

Hence, before assuming that he 
is immune to a counterclaim, the 
doctor had better check with his 
own lawyer on the rule in his state. 

What about the defendant’s li- 
ability? The question may arise in 
circumstances like these: The pa- 
tient is a child living with a mother 
or grandparent, while the separated 
father is the defendant. Or a do- 
mestic is treated at the request of 
the housewife. Or treatment is ren- 
dered to a wife living apart from 
her husband; to an employe at the 
request of the employer; or—in an 
accident, perhaps—to an uncon- 
scious patient. It takes a lawyer to 
steer through these shoals and de- 
termine who is legally liable for 
the bill. 

Before a trial begins, no litigant 
can see any merit in his opponent's 
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case. It seems crystal-clear to him 
that truth and justice are on his 
side. As a result of this psychologi- 
cal blind spot, the doctor embroiled 
in bill litigation assumes that the 
patient will have no defense—ex- 
cept maybe “I don’t feel like pay- 
ing this bill.” 

The physician may be shocked to 
discover how loud (if not how 
sound) a case the defendant can 

Here, for example, are 
seven common defenses that the 
doctor must be prepared to meet: 

1. Results were bad. 

2. Statute of limitations has ex- 
pired on the contract action. 


put up. 


3. Number of visits was fewer 
than itemized on the bill. 

4. Services performed were not 
those promised. (For example, the 
doctor may have said: “You'll feel 
better after three or four injections.” 
Patient did not feel better. It is 
often alleged that the M.D. implied 
a cure and failed to produce it.) 

5. Doctor failed to give patient 
any idea as to cost. (Example: Pa- 
tient came to office, prepared to pay 
regular fee. Doctor gave injection 
of a new antibiotic. When he got a 
bill for $15 for that one visit, pa- 
tient balked. ) 

6. Defendant is not legally li- 
able. (He didn’t authorize the serv- 
ice, or is not responsible for the pa- 
tient. ) 

7. The fee is exorbitant. (UIti- 
mately, this question must be set- 
tled by the jury.) 

Not all these are sound legal de- 
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im fenses; nor will they all be factually method of collecting the judgment 
nis correct. But the defendant may _ is best left to the lawyer who won 
ai- raise them for nuisance value, if the case. 
ed nothing else. The doctor must be If the timing is right; if none of 
he prepared to demolish these defenses the road-blocks to litigation are 
2X. one by one. present; if the doctor is prepared to 
V- Suppose the doctor wins his suit. meet the suggested defenses; if the 
Suppose the patient still doesn’t judgment is collectible without un- 
to send a check. What then? pleasant publicity; then the doctor 
yw The next steps open to the doc- can go ahead and start suit under 
an tor are these: (a) He can garnish the pilotage of his attorney. 
re the defendant’s wages; (b) he can Surprisingly enough, a good 
he execute a lien against his real es- many of the patients involved return 
tate; or (c) sometimes he can seize to the same doctor, even after los- 
and sell some of the defendant's _ ing the litigation. And they general- 
2X. personal assets. ly return with renewed respect for 
Garnishment of wages often aman who doesn’t undervalue him- 
er causes the defendant to lose his self, who demands honest payment 
job. Will that do any good? Seizure for work honestly done, who doesn’t 
ot of personal assets may unexpected- _ sell himself short. 
he ly publicize the doctor as a latter- These happy results occur, how- 
e day Simon Legree. A real-estate ever, only after doctor and lawyer 
5.” lien may be expensive, unwieldy, have started litigation when the 
is and ultimately uncollectible. So the — timing is right. END 
ed 
nt 
a- 
ay Dangerous Precedent 
on 
ba @ When the motorcycle cop waved me over to the curb, my 
- heart sank. 
I'd been speeding, all right. For it’s seldom I have even a 
li- ‘Saturday afternoon off, and I was in a hurry to get home. 
- “A doctor, eh, ma’am?” he said, looking over my license. “On 
~ your way to the hospital?” 
“No, just driving home,” I admitted meekly. 
ti- “Well, I'll be ....,” he said. “. . . But I'm going to let you off 
et anyway. You know, this is the first time in my 25 years on the 
force that I’ve stopped a doctor who wasn’t hell-bent for an 
le- emergency operation!” —M.D., CALIFORNIA 
89 
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‘Big-city’ medicine Don: 

, | his 1 

in a rural setting quar 

@ Say your living room were only eighty miles from Manhattan. Long 
150 steps from your hospital, with There, hospital, office and living of le 


your medical office in between. quarters are combined into a unique abou 
Chances are, you could get almost unit. The Keller clinic is, in fact, | tato 
twice as much work done that way many a physician’s dream-come- | wasr 


—and with a minimum of inconveni- true: country living with most of that 


ence. the advantages of.a metropolitan | befo 
It’s no wonder, then, that during __ practice. Pr 
the last fifteen years a number of Just such a dream was young Don been 
big-city M.D.’s have looked longing- __Keller’s when, in 1934, he finished one-1 
ly at Dr. Donald R. Keller’s clinic his residency in New York City and had 


at Westhampton Beach, N.Y.—some went to Westhampton Beach. This venie 











Donald Keller greets one of the twenty-six specialists who regularly visit 
his rural clinic. The right half of the clinic building contains living 
quarters for the Keller family. A modern 20-bed hospital is at the rear. 


Long Island resort has a population 
of less than 1,000 in the winter, 
about 5,000 in the summer. The po- 
tato and duck country around it 
wasn't much like the Iowa farm land 
that Keller had left fourteen years 
before; but it was country. 
Probably Don Keller would have 
been content to build up his small, 
one-man practice in the usual way 
had he not begun to miss one con- 


venience of the city: the free ex- 
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change of ideas common to a large 
medical center. What the rural prac- 
titioner most needed, he decided, 
were specialists and consultants to 
fall back on when the going got 
rough. 

There was a simple answer to the 
problem: Bring the specialists to 
the patients. But would specialists 
come to a small, out-of-the-way 


By James G. Blake 












Young Man With an Idea (Cont. ) 





A strong believer in consultation, Dr. Keller often meets specialists 
before the X-ray viewer. Here Drs. Keller (seated at left) and Merle 
hear the opinions of visiting M.D.’s Henry Mezzatesta and Charles Tainter. 











ferer 








An ideal setting for “corridor con- Equipped to do most types of sur- 
ferences,” this 150-foot stretch con- gery, the clinic’s hospital strives to 
nects hospital and main building. meet metropolitan area standards. 








Young Man With an Idea (Cont.) 
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Baie Tee Ee 


The contrast between the modern clinic and its rural setting impresses the 


visitor immediately. At left, Don Keller stops at the village office to chat 


with Police Chief Stanley Teller. Above, he inspects a flock of chickens on 


his four-acre farm. The farm’s produce keeps the hospital larder well stocked. 


town? Perhaps—if they could be 
given adequate facilities. 

When Dr. Keller broke ground for 
his clinic in 1937, there were some 
raised eyebrows around Westhamp- 
ton Beach. Several well-meaning 
citizens, he recalls, advised him con- 
fidentially that he was “crazy to 
build such a big office.” 

But despite the public verdict of 
insanity, he was determined to give 
his idea a chance. He found a few 
other people who believed he was 
right, and pretty soon he had 
enough money to start on a $60,000 
office-and-living unit. Two vears 
later, his backers, with growing con- 
fidence, advanced him another 
$60,000 for a small hospital behind 
the clinic. 


Today no patient at the Keller 
Clinic suffers from want of good 


medical advice. At the clinic’s call 
are twenty-six consultants who 
make, in the aggregate, more than 
2,000 visits a year to Westhampton 
Beach. Several of them are top-rank- 
ing New York City specialists. 
Could the Keller idea lend itself 
An 
comes from one of the Keller Clin- 


to other rural areas? answer 
ic’s most prominent consultants, a 
cardiologist: 

“I think this type of clinic is 
the answer to the whole rural-medi- 
cine problem. It’s what a rural set- 
up should be: a small but complete 
medical organization that can 


handle anything and everything. 
The patients I've seen there seem to 








sense that they're getting as good 
medical care as they could get in 
a lot of big cities.” 

Last year, well over 22,000 pa- 
tient calls were made at the clinic; 
and the twenty-bed hospital, a Blue 
Cross member since the 3-cents-a- 
day era, admitted more than 400 
patients, nearly 90 per cent of them 
for elective surgery. 

Averaging them over the year, 
Keller Clinic patients come at the 
rate of about sixty a day, seven days 
a week. They hail from farms and 
small industrial towns as far as sixty 
The clinic’s busiest day: 
Sunday, when the farmer gets a rest 


miles away. 


from his chores. 


Everybody Welcome 


Each year the clinic and hospital 
give about $15,000 in free care. 


Probably for this reason, the hos- 
pital staggers under a big annual 
deficit. But the clinic 
make up the hospital's loss. In each 
of the last two years, Dr. Keller has 
written off the deficit with his per- 
sonal check for more than $25,000. 

Most of the townsfolk refer to the 


clinic as “the place with the red roof.” 


manages to 


This is fortunate, since an out-of- 
town visitor has practically no other 
means of identifying it. It looks 
more like a fine residential dwell- 
ing or a modest country club than 
a combination hospital and clinic. 

The Keller family’s eight-room 
living quarters are in one half of the 
sprawling clinic building. A door 
just off the hallway connects the liv- 








ing space with an office trom which 
Mrs. Keller often directs the clinic’s 
business affairs and her household 
at the same time. 


Meet the Staff 

Occupying an apartment over the 
clinic is 33-year-old Dr. J. J. Merle, 
Keller Clinic house surgeon for the 
past three years. As salaried res- 
ident, he is required, in Dr. Keller's 
words, to be “a general practitioner 
first, a surgeon And his 
duties include everything from the 
simplest out-patient care to anesthe- 


second.” 


siology. 

The clinic’s attending physician 
is 68-year-old Dr. Samuel F. Post, 
who’s been practicing in nearby 
Center Moriches for forty-five years. 
Dr. Post, a_ part-time pulmonary 
specialist, helps carry some of the 
clinic’s out-patient load. 

Other clinic and hospital person- 
nel: ten R.N.’s, seven nurses’ aides, 
three maintenance people, and a 
chef. 

At 47, Dr. Keller has the daily 
satisfaction of seeing his experiment 
in rural health a going concern. He 
burned the last mortgage on his 
property two years ago, and he now 
owns the clinic-hospital and every- 
thing in it outright. He ought, you 
might think, to be willing to rest on 
his laurels. 

But he’s an incurable trail-blazer. 
His present plans: a twenty-bed ad- 
dition to the hospital, a staff of six 
full-time M.D.’s, and more consult- 


ants. END 
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‘Can I Deduct for Entertainment?’ 


The answer to the tax query most often asked 


by M.D.’s is neither yes nor no—but maybe 


@ Within the space of a week last year, Federal 
tax examiners descended upon two unsuspect- 
ing physicians in different parts of the country. 
Both had more or less the same type of practice 
(partial specialty) and both were in the same 
income bracket. 

The similarity of the two practices was borne 
out by Federal income tax returns: The profit- 
and-loss statements of both men showed about 
the same expenses and deductions throughout. 

But when the visiting tax examiners came up 
for air there was a sharp contrast between the 





By Alfred J. Cronin 
The author is a member of the firm of Murphy, 
Lanier & Quinn, public accountants. 
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Here’s how some well-managed medical offices keep tabs on the doctor’s 
entertainment expenses. Since only twelve of the sixteen guests at Dr. 
Mattox’s pre-holiday party were professional contacts, 75 per cent (12 /16) 
of his outlay was counted as a professional expense. Note that all pro- 
fessional guests don’t have to be M.D.’s—as witness Dr. Mattox’s entertain- 
ment deduction for certain lay people who are important to his practice. 











two doctors: One wore a broad 
smile; the other, a frown. The smil- 
ing doctor had passed the acid test 
without a burn. The frowning M.D. 
—well, almost. His modest enter- 
tainment deduction for which he 
had evidence of every penny spent, 
as well as of many resultant benefits, 
was disallowed. 

Why? Because, in the local ex- 
aminer’s opinion, medical men have 
no legitimate right to deduct enter- 
tainment costs from their taxable in- 
come. 

The sad fact is that it’s impossible 
for a doctor to know exactly which 
of his entertainment expenses are 
deductible and which are not. There 
are no specific directives to give 
either him or the local tax collector 
the straight dope. As a result, local 
tax agents have pretty broad author- 
ity in okaying—or ruling out—the 
physician’s entertainment deduc- 
tion. 

In some cases, local examiners un- 
doubtedly knock down a doctor’s en- 
tertainment figure as a matter of 
course. They seem to believe that 
it’s unethical for a physician to spend 
money on entertainment or—as it’s 
sometimes called—“promotion.” 
Luckily, these Pecksniffs of the tax 
world are few and far between. 

Maybe the fact that they're in a 
minority is small solace to the phy- 
sician who has run afoul of one of 
them. It may comfort him to know, 
at least, that the law is on his side. 

The law, in its strictest sense, 
treats the M.D. as an ordinary busi- 


nessman. The doctor uses precisely 
the same tax schedule as every other 
self-employed person. Moreover, the 
M.D. has many of the same expenses 
as an ordinary businessman—rent, 
equipment, repairs, and so on. Log- 
ically, he is entitled to deduct en- 
tertainment expenses that help to 
further his professional activities. 

And why shouldn’t he? As one 
medical man put it recently: “Only 
about half a physician’s income 
nowadays is due to his therapeutic 
knowledge. The other half stems 
from something more intangible: his 
personality, his ability to attract pa- 
tients, his way of dealing with peo- 
ple. How can a doctor get known in 
his civic and professional commun- 
ity if he doesn’t mingle and enter- 
tain?” 

To the specialist, this “other half” 
of his earning power often hinges 
on relations with the doctors on 
whom he depends for referrals. To 
the G.P., medical success is bound 
to involve his relationship with the 
community at large and, often, with 
doctors and others who have good 
connections. The furthering of such 
relationships probably requires some 
spending that cannot be classed as 
purely social. 

Most revenue men recognize this 
fact. Here’s what Edwin Gill, tax 
collector for North Carolina, told a 
group of doctors recently: “The 
ethics of the medical profession pre- 
vent you from going out and doing 
a little salesmanship to get business. 


However . . . [an entertainment de- 





99 


XUM 








duction] is allowable if it is proved 
to be an ordinary and necessary 
business expense. So that puts the 
problem back in your lap. . .” 

Which is exactly where the aver- 
age physician finds it come the Ides 
of March. 


Records to Be Kept 


Technically, the Bureau of Intern- 
al Revenue has only one basic re- 
quirement for the entertainment de- 
duction. This is how a high tax of- 
ficial in Washington explains it: 

“Any businessman—doctor or 
traveling salesman—must be ready 
to prove that his entertainment de- 
ductions have a direct relationship 
to the income he earns. When phy- 
sicians are disallowed these deduc- 
tions, it’s nearly always because they 
cannot prove that their fees resulted, 
directly or indirectly, from such en- 
tertainment.” 

To satisfy this requirement, you 
should first collect proof of the en- 
tertainment costs. Uncle Sam _ ex- 
pects you to produce canceled 
hotel 
bills, or some other evidence of your 
outlay. On the back of each piece 
of evidence, it’s wise to note the fol- 


checks, vouchers, receipts, 


lowing: the occasion, the date, and 
the guests you entertained. 

When you entertain at your club 
or at a hotel, you probably sign the 
tab. In such cases, the written evi- 
dence of your expense is ready- 
made. Paying cash complicates the 
problem only slightly. When you 
get back to your office after enter- 


taining, draw a check reimbursing 
yourself for the exact amount you 
spent. List the date and other vital 
factors on the check stub. 

After a tax examiner has scanned 
these bits of evidence, he may turn 
to your office records. If they are 
liberally sprinkled with the names of 
patients you've had as guests or who 
have been referred by people you've 
entertained, there’s a good chance 
your deduction will get through un- 
scathed. 

Last year, for example, one West 
Coast M.D. was asked to prove that 
his entertainment expenses were re- 
lated to his professional activities. 
He promptly broke out his records: 
diary entries that showed the date, 
the guests who were entertained, 
and the costs; office records that 
proved these same guests had later 
consulted him as patients or had re- 
ferred patients to him. His entettain- 
ment deduction was allowed in full. 

But a Southern obstetrician, who 
customarily gave a present to every 
newly-matried couple in town, did- 
n't fare so well. The U.S. Tax Court 
threw out the doctor’s claim because 
he hadn't kept a record of each pres- 
ent, its cost, and its recipient. He 
thus wasn’t able to prove how his 
practice had benefited from the 
gifts. (The court suggested, how- 
ever, that if he’d kept proper rec- 
ords, he’d probably have been per- 
mitted to deduct at least the cost of 
the gifts to couples who later came 
to him as patients. ) 

To be deductible, entertainment 
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outlays don’t always have to produce 
directly provable benefits. For ex- 
ample, a Midwestern doctor fre- 
quently entertained the executives 
of a local industrial plant at club 
luncheons. When a tax examiner 
asked about the results of these 
luncheons, the doctor was able to 
show that a good many of the plant’s 
employes had been referred to him 
for medical care. His luncheon de- 
duction was allowed. 

It’s not hard to keep proper rec- 
ords, once the habit is formed. Many 
well-organized medical offices keep 
track of entertainment costs by 
means of a simple printed form. 
(See page 98.) The advantage of 
this arrangement is obvious: the 
guest list, necessary dates, places, 
amounts, and other essential infor- 
mation are all on the same sheet. 
Canceled checks and other evidence 
of expenditure should be attached 
to the form before filing it away. 
And the records should be kept in 
your files for at least three years 
from the date your tax return is due. 

Perhaps no aspect of the enter- 
tainment question is more perplex- 
ing than that of club dues. Though 
no cases involving physicians have 
reached the Tax Court, there are 
precedents involving other profes- 
sional men. Take, for example, the 
case of Architect S. Charles Lee: 

In 1946, before the U.S. Tax 
Court, Mr. Lee testified that he had 
joined a country club for purely 
business reasons. His records 
showed that a large percentage of 
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his professional fees came as a re- 
sult of contacts made at the club. So 
he was permitted to deduct two- 
thirds of his membership dues. 

Most physicians probably will dis- 
cover that they, too, are permitted 
to deduct only a portion of their so- 
cial club dues. The reason, says the 
Bureau of Internal Revenue, is that 
the personal element is almost cer- 
tainly present in most club member- 
ships. It’s generally best, then, to 
deduct only the percentage of your 
dues that seems a fair one in view of 
professional benefits received. 

When he probes into your deduc- 
tion of dues, a tax examiner is likely 
to ask the following questions: 

1. What was your original pur- 
pose in joining the club? 

2. How often do you use its facil- 
ities? 

3. How much of this use is con- 
nected with professional activities? 

The best answers to these ques- 
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tions—like the answers to most of 
the examiner's other queries—are in 
your records. You can prove your 
point by showing that you owe a 
fair chunk of your professional in- 
come to contacts made at the club. 

Here are some other angles to 
consider in taking entertainment de- 
ductions: 

{ If you do something handsome 
for your employes—a holiday party, 
an outing, a gift of theater tickets— 
figure the cost as a deduction. The 
theory is that you're rewarding them 
for work well done and giving them 
an incentive to work even harder. 

{ Consider, too, the practice-con- 
nected entertaining you do at home. 
You may be able to deduct certain 
food and liquor costs, caterer’s fees, 
or the money you pay for extra help. 

{ Don’t include yourself on your 
guest lists. Your own share of a le- 
gitimate expense may seem legiti- 
mately deductible; but although 
local agents have sometimes okayed 
it, the Revenue Bureau says no. 

Whatever the nature of your en- 
tertaining, it’s often wise to chal- 
lenge each entertainment deduction 
mentally before including it on your 
tax return. And if you really want 
to keep that T-man away from your 
door,~ask yourself further questions 
like these: 

Is your deduction logical? Internal 
Revenue men may check to see 
whether an entertainment deduction 
is “ordinary and necessary”— ordin- 
ary in the sense that it’s related to 
your professional activities; neces- 


sary in that it helps improve your 
earning power. 

Is your deduction reasonable? 
The amount of a professional man’s 
entertainment deduction must, of 
course, be defensible in the light of 
his gross income. No one can say 
exactly what the limit should be; but 
modest deductions (around 1 or 2 
per cent of gross income) are less 
likely to be challenged than larger 
ones. Accountants in one area report 
that deductions of up to 5 or 6 per 
cent of gross income have been 
okayed—when the expenses were 
clearly justified and proved. 

Have you been consistent? Are 
you sure you have access to records 
that support every major item in- 
cluded in your deduction? Often, a 
tax examiner will only spot-check 
your return. But if he finds one un- 
supported entry, chances are he'll 
start in on your records with a fine- 
tooth comb. END 
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CITRUS JUICE ASSAY 


Long welcomed in home and institutional kitchens 
for its convenience, economy and flavor—frozen 
citrus is now acknowledged the “nutritive equal” of 
éresh. The Council on Foods and Nutrition of the 
American Medical Association has declared*,that— 
under modern processing methods— approximately 

98 percent of the vitamin C content can be retained 
in the frozen concentrated juice. And, when properly 
stored (below its freezing point), there is practically no 
loss of vitamin C. Frozen citrus can thus be confidently 
recommended for diets at all ages, including infancy. 
*7.AM.A. 146:35, 1951. 

FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 
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While the doctors’ prepay plans lag behind in offering 
protection against extra-heavy medical bills, the private 


insurance companies are starting to meet the need 


Whatever Happened to 


Catastrophic Coverage? 


@ Early in 1950, the California Physicians 
Service took the bull by the horns. With a 
new-type policy that would pay the doctor’s 
bill in catastrophic cases, as well as for ordi- 
nary ills, it sought to fill the last big gap in 
voluntary health insurance. 

It‘ wasn’t long before several other Blue 
Shield plans said they, too, would offer catas- 
trophic coverage. But now, after almost two 
years, only scant progress can be reported. 
The standard explanation: “We're waiting for 
more actuarial experience before we take the 
plunge.” 

Less satisfied to wait are the commercial 
insurance companies. Within the past year, 
such leaders as Prudential, Metropolitan, 
Equitable, and Aetna have begun writing 
group coverage of catastrophic illness and in- 
jury. Generally, these new package policies 
pick up where the old health insurance leaves 
off. They pay at least three-fourths of the 





By James C. Fuller 
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TO PROMOTE EARLY HEALING IN CHRONIC VARICOSE ULCERS 


Tryptar 


The Armour | ‘and of Purified Crystalline Trypsin 


In varicose ulcers, the immediate response to Tryptar 
is most satisfactory'...in many cases, couaplete 
healing is obtained. 

Tryptar introduces a new therapeutic principle of 
selective physiologic debridement. Without attack- 
ing normal tissue, Tryptar digests only necrotic 
tissue and pyogenic membranes, induces satisfac- 
tory granulation and promotes healing within a 
short time . .. even in varicose ulcers of many years’ 
duration. Applied either as a powder or as a wet 
dressing. 

Tryptar is supplied as a two-vial preparation: one 
30 cc. vial contains 250,000 Armour Units (250 
mg. of tryptic activity) of highly purified crystalline 
trypsin; the companion 30 cc. vial contains 25 cc. of 
Tryptar Diluent (Sorensen's Phosphate Buffer Solu- 
tion), pH 7.1; plus plastic adapter for use with 
powder blower. 

1. Reiser, H. G., et al.: Arch. Surg. 63: 568-575 (Oct.) 1951. 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 
& world -wide. hependablhity 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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medical bill, up to limits of $1,000 
to $5,000. What’s more, they offer 
blanket protection not only against 
doctor bills but also against the costs 
of hospitalization, nursing, drugs 
and medicines. 

As to the need, there’s little room 
for argument. Not when an esti- 
mated 5 million United States fam- 
ilies incur medical expenses of more 
than $300 each year. Not when pri- 
vate insurance against crippling 
medical bills promises to fill a hole 
in the bulwark against socialized 
medicine. 

Says Edmund B. Whittaker, Pru- 
dential’s vice president in charge of 
group insurance: “Glib statisticians 
point to the millions of Americans 
now covered for hospital and sur- 
gical care. The fact remains that 
this coverage is barely adequate to 
take care of routine illness. It’s a 
drop in the bucket for more serious 
ailments.” 


When the Bills Add Up 


Does expensive illness strike 
often enough to make this extra pro- 
tection important? That it does was 
shown by Metropolitan in a three- 
year test of catastrophic insurance 
among its own 48,000 employes. By 
last.summer, when it offered this 
new group policy to the public, 
Metropolitan had typical cases like 
these to report: 

A nurse’s car skidded on a wet 
road and crashed. Gravely injured, 
she was hospitalized for weeks, 
underwent much delicate surgery. 


Without the insurance she would 
have been $3,305 in debt. 

A salesman suffered a cerebral 
thrombosis which put him in the 
hospital for seventy days. Nursing 
care alone came to more than 
$2,000. His total bill: $3,605—most 
of it borne by Metropolitan’s pilot 
policy. 

“Such cases were not unusual,” re- 
ports Metroplitan President Charles 
G. Taylor Jr., “though fortunately 
not so frequent as to make premi- 
ums for this type of insurance pro- 
hibitive.” 


Save the Hospitals! 


Until now, some insurance men 
say, too much stress has been put 
on the cost of ordinary illness; Blue 
Cross, for example, has aimed more 
to keep hospitals solvent than to 
meet the public’s real need. Hence 
the long holdup in initiating disaster 
coverage that takes over where 
basic hospital-surgical plans stop 
paying. 

Explains Prudential’s Whittaker: 
“Hospitalization insurance was pro- 
moted in the 1930's by general hos- 
pitals. Its primary purpose was to 
collect hospital bills. The insurance 
industry just tagged along after 
Blue Cross, covering semi-private 
care for limited periods—but not 
major expenses such as private nurs- 
ing. 

Similarly, Blue Shield and most 
commercial carriers do well by pol- 
icy holders as far as routine ills go. 
But they leave out “a large field of 
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medical expense which no one has 
covered at all,” notes Whittaker. 
It’s a little like buying collision in- 
surance that would pay off for a 
bashed fender but not for a wrecked 
car. 

But undertaking to meet major 
medical bills was a job that took the 
companies into unexplored territory. 
As one of them explains the long in- 
cubation period: “We didn’t want 
this thing to bloom, then wither.” 

Basically, their problem is two- 
fold: (1) how to devise policy limi- 
tations that will prevent excessive 
claims by patients and physicians; 
(2) how to set premiums that will 
reflect the actual risk for age, sex, 
income, and locality. 


Claims Limited 


To help lick the first problem and 
to avoid small claims, all companies 
offering this coverage employ de- 
ductibles—a safeguard like the de- 
ductible in collision insurance. This 
means that the insured foots the 
first $100, $300, or $500 of his med- 
ical bill himself (or by means of 
his Blue Cross-Blue Shield or other 
ground-floor coverage) . 

In addition to deductibles, near- 
ly all companies employ a second 
safeguard: the co-insurance factor. 
The purpose of this is to give policy- 
holders a stake in keeping down 
costs. Thus, as soon as medical ex- 
penses exceed the deductible, the 
company pays, say, 75 per cent of 
them and the policyholder pays the 
remaining 25 per cent. 


Suppose he’s faced with a $3,600 
budget-breaker after a long illness. 
With catastrophic coverage as is- 
sued by commercial carriers today, 
he pays perhaps the first $300 and 
the company pays 75 per cent of 
the remaining $3,300. So, of the 
total bill, he’s liable for $1,125, or 
less than one-third. 

Though this still seems like a lot, 
it should be pointed out that the 
effect of both deductibles and co- 
insurance is also to bring down the 
premium cost. 


All Bills Covered 


Major exception to the co-insur- 
ance rule is a $5,000 group policy 
issued by Lloyd’s of London (a con- 
tract that some American insurance 
men view with distinct distaste). 
Restricted to employes earning 
above $500 a month, Lloyd’s plan 
pays all medical expenses for a sin- 
gle illness or injury, up to $5,000 a 
year, except the first $100 and ex- 
cept those expenses caused by (1) 
diseases not common to both sexes 
(maximum for these is $750) or by 
(2) maternity. Premium rates: 
$3.50 a month for a single employe, 
$8.50 for a family. 

Will such policies, lacking the co- 
insurance safeguard, make medical 
charges zoom? At least one insur- 
ance executive says they will—es- 
pecially in California, where L!ovd’s 
policy is chiefly sold. But a Lloyd's 
spokesman vigorously denies this: 

“Our experience indicates that 
the tendency may, if anything, be 
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exactly opposite. We have had ex- 
cellent cooperation from the Califor- 
nia medical profession. Indeed, a 
great many physicians feel that be- 
cause they receive prompter pay- 
ments and have no collection diffi- 
culties, they are justified in making 
some reduction from the usual fee.” 


Where Costs Are Greatest 


Before fixing premium rates, some 
companies did extensive fact-finding 
for a preview of what was in store 
for them claimwise. Prudential, for 
example, made a two-year survey of 
5,600 employes, turned up these 
items of medical interest: 

A $10,000-a-year Prudential em- 
ploye has medical expenses just 
twice as large as those of a $5,000- 
a-year man (largely because of the 
higher amounts he pays for special 
nursing and for surgical service). 

Local medical costs vary widely, 
are highest in the Far West, lowest 
in the South. Thus Prudential found 
that its monthly net claim cost 
might be $3 for the East (about 
average for the country), $4 for the 
West Coast, $2.70 for the Middle 
West, and $2 for the South. 

Polio notwithstanding, “the real 
medical catastrophe hazard is at 
the older ages and not among 
children.” Prudential found, for ex- 
ample, that if a given coverage costs 
$10 for people under 35, it will cost 
$20 for the 35-to-49 group, $50 for 
the 50-to-64 group, and $100 for 
those at age 65. 

Women’s total medical bills may 
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be twice as high as men’s; but it’s 
due partly to more frequent illness- 
es, not entirely to bigger bills per 
illness. Prudential found that by 
hedging with deductibles and co-in- 
surance it could insure an employe’s 
wife at a cost only 50 per cent high- 
er than for her husband. 

On the basis of these findings, 
Prudential tailors its premiums to 
fit each insured group. It sets the 
rate by the employes’ ages, family 
status, salaries, and sex and by local 
medical cost levels. Much the same 
procedure is followed by Metropoli- 
tan. Cost of a typical “extended cov- 
erage” plan at Metropolitan is $2 a 
month per employe, $5 a month for 
employe and dependents. 

Flat premium rates with no dif- 
ferential for age and salary are the 
rule among Equitable, Liberty Mu- 
tual, and some other underwriters. 
But such rate-setting has been 
sharply criticized. Railroad employ- 
es, the critics say, with average ages 
above 50 are a much greater in- 
surance risk, for instance, than air- 
line employes whose average age 
may be below 35. 

Once in effect, the commercial 
disaster policies have few limita- 
tions. The plans are alike in provid- 
ing for hospital room and board, 
usually up to specified daily limits 
(e.g., $15); physicians’, surgeons’, 
and nurses’ fees; drugs and medi- 
cines; laboratory tests; X-rays; oxy- 
gen; anesthesia; blood transfusions; 
ambulance service; etc. 

Excluded from coverage are oc- 
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Before surgery... 


Today it’s common practice with many physicians and surgeons to 
document each significant case with photographs made before and 
after treatment. 

Common practice, too, is to use a Kodaslide Table Viewer, Model 
A, when presenting such pictures—particularly to small groups. This 


convenient projection outfit (illustrated) includes screen, projector, Ko 
and changer in one unit. It takes standard 35mm. or Bantam slides, for 
produces a brilliant image up to 54x74 inches in a fully lighted X-r 
room. Weighs only 11 pounds with case. List price of Viewer, $97.50. pap 

{iso available: Kodaslide Table Viewer, 4X. It provides sharp, mot 
radiant images enlarged over four times. Ideal for arranging and a 
editing. List price, $49.50. ane 

For further details—see your nearest dealer or write: aan 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N.Y. 


Serving medical progtrough 
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After surgery... 


Kodak produc ts 


for the medical profession include: 


X-ray films and chemicals; electrocardiographic 
papers and film; cameras and projectors—still- and 
motjon-picture; enlargers and printers; photo- 
graphic film—full-color and black-and-white (in- 
cluding infrared); photographic papers; photo- 
graphic processing chemicals; microfilming equip- 


ment and microfilm. 


rough Photography and Radiography 





XUM 





y 


“ 


Kodalks 


TRADE-MARK 














cupational diseases and injuries that 
come under workmen’s compensa- 
tion. Some companies also specifi- 
cally disclaim mental disease and 
pregnancy, childbirth, or miscar- 
riage (except where serious com- 
plications result). 

Individual policies now being of- 
fered by such companies as Equita- 
ble and Libe rty Mutual provide 
benefits similar to those of the group 
plans (except that Equitable’s ben- 
efits are limited to in-hospital ex- 
penses). But annual premiums are 
naturally somewhat higher. These 
range from $30 to $40 each in a 
typical policy, with, say, a $2,500 
maximum and a $300 deductible. 

For six years Continental Casual- 
ty Company has offered medical 
disaster insurance on an individual 
basis but so far only in Illinois. Con- 
tinental’s policies are unusual in not 
requiring co-insurance, but they 
have a higher-than-average deducti- 
ble. 

Experimental is the word for cat- 
More than one 
company Says its pl ins are in a state 
of flux, expects to make a number 


astrophic coverage. 


of policy changes as it gets more 
claims experience. Meanwhile, in- 


surance men see two weaknesses 
already in present medical disaster 
plans: (1) They don’t solve the big- 
bill problem for the low-income 
groups. (2) They don’t have fool- 
proof formulas to keep ceilings on 
medical costs. 

The plain fact is that the cost of 


available policies is too high to ap- 


peal to people with incomes under 
$5,000. Many companies have no 
salary restrictions, are willing to in- 
sure all comers. Yet they've found 
their present market strictly limited. 
Liberty Mutual, for example, re- 
ports that in an eligible group of 
150 earning less than $5,000, only 
one employe showed interest. Yet 
in a group earning over $5,000, 
some 80 per cent enrolled. 

How can such insurance be 
brought to those with low incomes? 
H. S. Cramer, New York insurance 
broker, sees the answer in the fact 
that the poor are younger, on the 
average, than the rich. He thinks 
“their lower average age would 
justify a lower premium.” Certainly, 
this would make the plans more at- 
tractive to them. 

Cramer, writing recently in The 
Eastern Underwriter, also sounds a 
warning against blanket cover2ze in 
present disaster policies. Even with 
co-insurance, he feels, it may prove 
too much of a temptation to the 
medical profession. His reason: 

“Fees and charges will have a ten- 
dency to rise once the hospitals and 
physicians become fully familiar 
with the broadness of the blanket.” 

To counteract this peril, Cramer 
recommends policies with detailed 
schedules of stated benefits. In short, 
let the companies set price lists on 
hospitalization costs and profession- 
al fees they are willing to pay. 

Fear that overcharging by the 
medical profession will upset the 
applecart is, in fact, uppermost in 
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a Medical Schools get a financial boost from industry as William E. 
_ Cotter (center), special counsel for Union Carbide and Carbon 
‘ Corp., presents company’s check for $25,000 to S. Sloan Colt, 
: . president of the National Fund for Medical Education. Look- 
- ing on is Dr. Victor G. Heiser, medical adviser to the National 
‘ Association of Manufacturers. The N.A.M. recently passed a 
- resolution urging all businessmen to support “demonstrably 
al sound” organizations like the N.F.M.E. “whose funds are raised 
™ for and disbursed to urgently needed fields of specialized edu- 
he cation.” Fund officials hope that this pronouncement—and the 
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ACTHAR Gel—the new LONG-ACTING repository preparation— 





simplifies ACTH therapy comparable to the management of dia- 
betes with long-acting insulin. Home or office treatments become 
readily applicable with substantial economy to the patient. Greatly pro- 
longed therapeutic action and convenience of administration are distinct 


advantages of ACTHAR Gel. 


Recent clinical studies have firmly established the recommended dosage 
of ACTHAR Gel. Established dosage for optimum therapeutic effects is 


important in the everyday use of ACTH in your practice. 


Indications: Rheumatoid arthritis, rheumatic fever, acute lupus erythema- 
tosus, drug sensitivities, severe bronchial asthma, contact dermatitis, most 
acute inflammatory diseases of the eye, acute pemphigus, exfoliative der- 
matitis, ulcerative colitis, acute gouty arthritis, secondary adrenal cortical 
hypofunction. Supplied: 5 cc. multiple dose vial containing 20 I.U. per 
cc., and 5 cc. multiple dose vial containing 40 I.U. per cc. 
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Differing from the ordinary ground-glass hypodermic 
syringe, the barrel of the new B-D DY NAFIT® SYRINGE is 
molded to fit its plunger, not ground. This means: 


1. LESS FRICTION between plunger and barrel. 


2. LESS EROSION because the intact “skin” of 

the glass barrel protects it during cleansing and sterilizing. 

3. LESS BREAKAGE because the glass has not 

been weakened by grinding. 

Less friction, less erosion, and less breakage mean 

longer life . . . and lower cost-in-use. 

You'll notice the difference the first time you use a 

B-D DYNAFIT SYRINGE. The finely-ground plunger slides 
smoothly along the unground inner surface of the barrel. 


And it will continue to do so because the DYNAFIT 
virtually never wears out. 


See the new B-D DYNAFIT SYRINGE at your dealer's. 
Available in 2 cc., 5 ec., and 10 ce. sizes with Luer-Lok® tip. 


©, DYNAFIT, ond LUER-LOK Trademarks fog. U.S. Pat. Off. 
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Discrimination and the Doctor 


Society’s racial prejudice 
carries over into medicine. 


But it can be fought—and is 


@ It’s easy to demonstrate that 
there is discrimination against racial 
and religious minorities in medicine. 
It’s not so easy to find and under- 
stand the causes of such discrimina- 
tion. And in some cases it’s hardest 
of all to know what to do about it. 

To a large extent, discrimination 
in medicine is a result of discrim- 
ination in society generally. It’s im- 
portant to remember, then, that the 
doctors and hospitals and medical 
schools engaging in discriminatory 
practices are victims as well as cul- 
prits. 

Yet it is by no means true, as 
many claim, that they cannot help 
to eliminate discrimination in med- 
icine themselves—that they must al- 
ways wait for community action in 
other fields and follow, rather than 
lead, the way to right conduct. We 
have heartening evidence to the 
contrary. 

First, however, a look at the prob- 
lem as such. 

It’s a well-known fact that there 
is discrimination against Jews in 
medical schools and hospitals. Many 
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institutions admit Jewish applicants 
only on a quota basis, and there 
seems to be a tendency for medical 
practice to divide into Jewish and 
non-Jewish groups. 

I know a brilliant young Jewish 
physician, for instance, who has 
been doing a fine job as administra- 
tor of a Jewish hospital. Not long 
ago, I predicted to his wife that he 
would oneday be chief administra- 
tor of some great medical center. 

“Act your age,” she said sharply. 
“There aren't half a dozen places in 
the country that would have him.” 

She was right, too. But the facts 
of discrimination against Jews are 
hard to pin down. Where Negroes 
are concerned, it’s an easier matter. 
Here are a few simple statistics: 

{ With 10 per cent of the nation’s 
population, the Negro race has only 
about 2 per cent of the nation’s phy- 
sicians and occupies only 2% per 
cent of the nation’s hospital beds. 

{ The physician-population ratio 
for the country as a whole is | to 
750; while for the Negro population 
the ratio is 1 to 3,500, or substan- 
tially below the 1-to-1,500 mini- 
mum standard commonly accepted 
in the U.S. 

{ Of 26,000 students enrolled in 
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An old English rhyme says “apple pie without some 
cheese is like a kiss without a squeeze”. 


There is more than mere custom or tradition, however, 
in the use of both MAZON Soap and MAZON 
Ointment in the therapy of various dermatologic 
disorders. Leading clinicians have repeatedly advised 
the use of a pure, mild, nonirritating detergent 
to cleanse the affected area and prepare it for the 
application of the prescribed medication. 


And for more than a quarter of a century, physicians 
have used the dual MAZON therapy in acute and 
chronic psoriasis, eczema, alopecia, ringworm, athlete’s 
foot, and other skin conditions not caused by or 
associated with systemic or metabolic disturbances. 


MAZON is greaseless . . . requires no bandaging; apply 
just enough to be rubbed in, leaving none on the skin. 


MAZON 


Antiseptic . Antipruritic . Antiparasitic 


BELMONT LABORATORIES, Philadelphia, Pa. 
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medical schools, less than 3 per cent 
are Negroes; and three-fourths of 
these are in the two all-Negro in- 
stitutions, Meharry and Howard. 

{ Negro graduates are eligible for 
appointment to less than 200 of the 
country’s 10,000 interneships; and 
more than half the 200 are in segre- 
gated Negro hospitals. 

{ Of some 12,000 residency ap- 
pointments on hospital staffs, only 
about 100 are available to Negro 
physicians; and three-fourths of 
these are in segregated hospitals. 

It is neither necessary nor desir- 
able that Negroes should look only 
to Negro physicians for medical 
care, nor that Negro physicians 
should limit their practices to 
Negroes. Yet racial discrimination 
in hospital staff appointments makes 
it hard to break this pattern. 

“Few Negro physicians have staff 
appointments at any but all-Negro 
hospitals,” a current report of Provi- 
dent Medical Associates explains. 
“Thus they must take their patients 
to Negro hospitals or turn them 
over to the care of white physicians 
in the hospitals to which they them- 
selves do not have access. In all the 
United States . . 
cal facilities are segregated or de- 


. hospital and clini- 


nied. And in most of the South, 
membership in county medical so- 
cieties is refused .. . [So] the aver- 
age Negro physician becomes a 
general practitioner, isolated profes- 
sionally and serving a low-income 
group.” 


Of course, many of these phe- 


nomena are inter-related. For ex- 
ample: 

Many hospitals provide that staff 
appointments shall be made only 
from among members of the local 
county medical society. With soci- 
ety membership denied him, the 
Negro physician is thus effectively 
barred from hospital practice. 

(In fairness, it should be pointed 
out that the American Medical As- 
sociation, which has been a con- 
venient target for abuse by liberal 
groups, is in no way responsible for 
such exclusions. The A.M.A. is made 
up of self-governing local and coun- 
ty medical societies. Where Negro 
doctors are denied admission, it is 
the local society and not the A.M.A. 
that is at fault.) 

Inevitably, discrimination in the 
admission of hospital patients re- 
sults from the discriminatory aspects 
of medical education and practice. 
In a hospital where the Negro phy- 
sician finds it impossible to get a 
staff appointment, there won't be 
many Negro patients. 


Patient Segregation 


It’s true, of course, that many 
hospitals today admit Negroes. But 
even here segregation is the general 
rule. The colored person is apt to 
be assigned to a single room or an 
all-Negro ward. Only in large wards 
of public hospitals and in a few 
medical teaching centers is it com- 
mon to see Negro and white pa- 
tients in adjacent beds. 

Though apologists for such seg- 
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regation insist that white patients 
object to sharing hospital accom- 
modations with Negroes, that as- 
sumption has often been proved 
false. A case in point: 

For many years, staff members at 
the University of Chicago Clinics 

maintained that it would be a mis- 
take to open the doors of the clinics 
to all races on an equal basis. “In a 
short time,” they protested, “we 
wouldn't have any more white pa- 
tients.” 

At the insistence of former Chan- 
cellor Hutchins and others, their ob- 
jections were finally overcome. The 
result? Well, in Chancellor Hutch- 
ins’ own words: “The result has 
been that there hasn’t been any re- 
sult at all!” Nothing happened when 
white and colored were assigned to 
the same rooms. 

It’s been demonstrated, too, that 
nothing generally seems to happen 
when white and Negro nurses-work 
together on hospital floors. Or when 
Negro nurses care for white pa- 
tients and white nurses care for 
Negro patients. 

As a matter of fact, discrimina- 
tion against Negro nurses, techni- 
cians, and other hospital personnel 
is breaking down rapidly. This is 
an example of arriving at the right 
answer for the wrong reason: The 
shortage of hospital personnel has 
become so severe that many hos- 
pitals that used to bar Negroes from 
all except menial positions have 
been forced to accept them. 

Racial prejudice in medicine is 
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of course only part of the larger 
social pattern. So it’s not surprising 
that efforts to break the pattern are- 
n't always attended with perfect 
success. Take, for example, the ex- 
perience of just one group: 

Of 29,000 certified medical spe- 
cialists listed a couple of years ago 
by the National Advisory Board for 
Medical Specialties, only 101 were 
Negroes. For a long time, Provident 
Medical Associates of Chicago has 
been financing graduate medical ed- 
ucation for qualified Negro physi- 
cians in an effort to improve this 
situation. But the problem is a per- 
plexing one, since so few Negroes 
are qualified. 

Qualification comes from an ad- 





equate educational background— 
and it isn’t easy for the average 
Negro to make the grade. The roots 
of medical discrimination are buried 
deep in our educational system—in 
the segregated grade school, high 
school, and college. 


Steps Forward 


But let’s not try to shift the blame 
from doctors and hospitals to the 
rest of society. Though it’s obvious- 
ly true that racial prejudice isn’t al- 
ways the fault of medical and hos- 
pital people, it’s equally true that 
we can do something about it if we 
really want to. There are already 
signs of a good deal of progress. 

Four years ago, a hospital in 
Gary, Ind., invited applications 
from qualified Negro physicians in 
the community. Up to that time, 








Negro doctors had been limited to 
a totally inadequate facility in the 
segregated district. Two of them 
qualified at once, and five more have 
since accepted appointments. To- 
day, more than 20 per cent of the 
hospital’s patients are colored. This 
is roughly equivalent to the propor- 
tion of Negroes in the population. 
And the change has been brought 
about without a single unpleasant 
incident! 

The number of American hospi- 
tals accepting Negro physicians as 
internes, residents, and attending 
staff members is steadily growing. 
In Chicago, Negro doctors are on 
the staff at Cook County, Children’s 
Memorial, and Michael Reese Hos- 
pitals. Elsewhere, colored physi- 
cians have been appointed at such 
representative institutions as Phila- 
delphia General, Newark City in 
Newark, N.J., Queens General in 
New York, Allegheny General in 
Pittsburgh, and Los Angeles Coun- 
ty. 

Especially heart-warming are de- 
velopments in the South. The medi- 
cal school of Emory University at 
Atlanta has established a post-grad- 
uate clinic for Negro physicians; the 
Johns Hopkins school of medicine 
at Baltimore now admits Negroes 
for post-graduate work; community 
hospitals in Virginia and Arkansas 
have accepted colored doctors as 
staff members. 

Less important but possibly sig- 
nificant of changing attitudes are 
several recent events: 


The American Medical Associa- 
tion switched its clinical session 
scheduled for last month from Hous- 
ton, Tex., to Los Angeles—reportedly 
because it was learned thatthe head- 
quarters hotel in Houston would 
not accept Negro delegates as 
guests. 

At this year’s American Hospital 
Association convention in St. Louis, 
the association found to its embar- 
rassment that Negro members were 
kept out of downtown hotels. It im- 
mediately announced that no fur- 
ther meetings would be held in St. 
Louis until all members could ex- 
pect equal treatment. 

A few months ago, several South- 
ern nurses walked out of a Catholic 
hospital in West Virginia because 
the Sister Superior refused to dis- 
charge three Negro nurses who had 
been added to the staff. The hos- 
pital stood its ground, and—more 
important—it got the full support 
of the community, the newspapers, 
the Mother Superior of the Order 
running the hospital, and the Bishop 
of the Diocese. 

Rome wasn’t built in a day. It's 
not likely that medicine will elim- 
inate all its discriminatory practices 
until society stops winking at preju- 
dice and segregation. Until that 
time comes, though, there’s a Jot we 
can do. We can expose the evils of 
discrimination in medicine when- 
ever we come across them. We can 
fight with unflagging courage for 
fair judgments and fair practices. 

END 
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Your Tax Questions Answered 


Responsibility for errors 
Patents on inventions 
Commutation expenses 
Salaried M.D.’s tax status 
Costs of moving 

Losses on trade-ins 
Post-graduate courses 
Accrual-basis bookkeeping 
Deduction for sales tax 
Sale of personal property 
Dependents as exemptions 


The meeting deduction 


@ QuESTION: If my tax accountant 
makes an error on my return, am I 
responsible for it? 

ANSWER: Yes. Even if a man in 
your local Internal Revenue office 
helps you, you're still responsible for 
errors. 

QUESTION: My non-medical inven- 
tion «vas patented last November, 
and now it’s just about ready for 
marketing. Can I deduct the costs 
of developing the patent? 

ANSWER: Yes, but you must spread 
such costs over the life of the patent 
(usually seventeen years). Once 
you begin to get some income from 





your idea, you can deduct certain 
other expenses (marketing, adver- 
tising, etc.) in the year incurred. 
QUESTION: I’m a resident in sur- 
gery, on call twenty-four hours a 
day. Often, during early-morning 
emergencies, I have to use my car to 
get to the hospital. Can I deduct my 
car expenses for these trips? 
ANSWER: Unfortunately, the Bu- 
reau of Internal Revenue probably 





By Alfred J. Cronin 
The author is a member of the firm 
of Murphy, Lanier & Quinn, public 
accountants. 











will not allow such a deduction. 
Technically, you use your car to get 
to and from work—and commuta- 
tion expenses are not deductible. 
This does seem somewhat unreason- 
able, since you may have no other 
means of getting to the hospital at 
certain hours. But even handicapped 
persons who drive to work are not 
permitted to deduct auto operating 
cost. 

QuESTION: After several years of 
private practice, I recently took a 
salaried job. Does this change my 
tax status? 

ANSWER: Yes—probably for the 
worse. As a private practitioner you 
were able to deduct your profes- 
sional expenses in computing your 
net profit from business (Schedule 
C). On top of this you probably 
took a taxpayer’s standard 10 per 
cent deduction on page 3 of Form 
1040. As a salaried man, you can- 
not use Schedule C. Thus if you 
take the 
cannot deduct the cost of your pro- 
fessional books and periodicals sep- 


standard deduction you 


arately. 

QUFSTION: I’m planning to move 
my household effects and profes- 
sional equipment from Cleveland to 
Minneapolis. Can I deduct the cost 
of this move as a business expense? 

ANSWER: You cannot deduct the 
cost of moving your household ef- 
fects, but you can deduct the cost 
of moving your professional furni- 
ture, equipment, and supplies. 

QUESTION: I own a $1,200 piece 
of professional equipment that’s 


nine years old and now has a de- 
preciated value of $200. I want to 
replace it, but my dealer will give 
me only $100 for it as a trade-in. 
Can I deduct the $100 difference as 
a business loss? 

ANSWER: No. But for tax pur- 
poses you can add the $100 loss 
(the difference between the trade- 
in value and the depreciated value) 
to the purchase price of the new 
equipment. In effect, you'll be de- 
ducting the $100 loss as part of 
your annual depreciation. 

QUESTION: Since the cost of at- 
tending a medical meeting is de- 
ductible, why isn’t the cost of tak- 
ing post-graduate courses also de- 
ductible? 

ANSWER: The T-men regard a 
post-graduate course as something 
that merely puts you in a position 
to render a service. They reason that 
it’s less closely related to the doc- 
tor’sincome-producing practice than 
a medical meeting is. The distine- 
tion between a medical meeting and 
a post-graduate course is a rather 
fine one, I agree. 

QUESTION: I am now keeping my 
books on a cash basis. Next year 
I'd like to switch over to an accrual 
basis. Must I get permission from 
the Bureau of Internal Revenue? 

ANSWER: Yes. You must apply 
within ninety days after the begin- 
ning of the year for which you're 
reporting income. 

QuEsTION: This year I plan to 
itemize my non-professional ex- 
penses instead of taking the stand- 
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Pyromen initiates responses in the circulating 
i leucocytes, in the reticulo-endothelial 
Faille ‘ ; - 
, and the endocrine systems. These responses 
are generally the opposite to those 

initiated by the adrenocorticotropic hormone. 
Pyromen has a wide margin of safety 

and is proving to be increasingly useful in 

the treatment of many allergies and dermatuses, 
as well as certain ophthalmic disorders. 
Pyromen is supplied in 10 cc. vials 

containing 4 gamma (micrograms) per cc. and 
in 10 ce. vials containing 10 gamma per cc. 


For more complete information write “Pyromen” 
on your R, and mail to us 


Manufactured by 
TRAVENOL LABORATORIES, INC. 


; Subsidiary of BAXTER LABORATORIES, INC 
yrome MORTON GROVE, ILLINOIS 
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ard deduction on Form 1040. How 
do I decide how much I am entitled 
to deduct for state and local sales 
taxes? 

ANSWER: If you keep an accurate 
week-by-week record of your ex- 
penditures, it’s very simple. But if 
you don’t have such records (most 
people don’t on such things as cig- 
arettes ) you must make a reason- 
able estimate of how much you 
spend on each major class of item 
and multiply the yearly total by the 
applicable rate of tax. For example, 
if you spend $5 a week on cigarettes 
on which the sales tax might be 3 
per cent, your computation goes like 
this: $5 x 52 weeks—$260. Three 
per cent of this, or $7.80, is the sales 
Follow the 


tax deduction. same 

















process for all other taxable items. 
In the space where you list your 
sales tax don’t forget to put down 
these other tax deductions: state in- 
come tax; personal property taxes; 
real estate taxes; auto license fees; 
liquor and gasoline taxes (except in 
some states). 

QUESTION: To raise some ready 
cash, I sold some jewelry for about 
half what it cost. Can I deduct the 
loss? 

ANSWER: No. The tax law does 
not allow you to deduct capital loss- 
es on personal possessions such as 
jewelry. However, profits arising 
from sale of personal property are 
taxed in the same way as any other 
capital gain. 

QUESTION: My teen-age son land- 








2310 390HTAD 









©) MEDICAL ECONOMICS 


“Whatever happened to plain old rheumatism?” 
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Both physically and 
psychologically, 
TAMPAX tampons are 
amazingly comfortable 
intravaginal menstrual 
guards. They cannot 
induce odor, perineal 
irritation or infection 
via rectum. And, with 
the individualization 
and convenience of 
protection provided 
by the three 
absorbencies (Regular, 
Super, Junior), 

their use is said to 
tend to make women 
“forget they are 
menstruating.”* 
These dainty cotton 
tampons are also 
thoroughly safe 
and adequate. 


























"West. J. Surg., Obstet. 
& Gynec., 51:50, 1943; 
J.A.M.A., 128:490, 1945. 


TAMPAX INCORPORATED 
PALMER, MASS. 
ME-12 


TAMPAX 


the internal menstrual guard of choice 


Your request will bring 
professional samples promptly 








ed 
W 
un 
m 
ne 


en 


de 
di 


XUM 


ed a lucrative summer job last year. 
We were all rather pleased about it 
until recently, when I talked to my 
accountant. He tells me that since 


tax purposes, on the number of med- 
ical meetings a physician can attend 
in a year? 

ANSWER: There’s no set limit on 


my son’s income was so high, I can the number of meetings or on the 








nd no longer declare him as a depend- total amount of a physician’s meet- 
ly, ent. What’s the ruling on this? ing deduction. But like any other de- 
re ANSWER: If your son—or any other duction, your meeting deduction 
ble dependent—earned $600 or more must be reasonable. Be sure, of 


ial : , ‘ 7 
during 1951, you cannot claim him course, to keep careful record of 


nal as an exemption. what you spend, showing dates, 
on QUESTION: Is there any limit, for items, and amounts. END 
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.; Turned Down flat by Washington, 
1” D.C., motor-vehicle inspectors, 90-year-old 
ia Dr. Earl E. Dudding let fly with a gesture 
that many a harassed car owner can envy. 
Pointing to his rejected 1931, fire-engine-red 
Auburn, the retired physician threw down his 
keys and shouted, “If you don’t pass it, you 
can have it.” Later on, he insisted on handing 
over his car title to stunned and embarrassed 
officials. They needn’t have worried. As the 
result of a newspaper story, Dr. Dudding 
was soon inundated with bids for the car, 
ranging up to $300. “I was proud of that car 
... but I’ve decided to sell,” he announced. 
With sighs of relief the Motor Vehicle Bureau 
gave it back. Bygones were bygones. 
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Is there an art to making 
callers feel welcome in the 


doctor's office? You bet! 


Letters toa 


Doctor’s Secretary 


@ My dear Mary: 

I shall never forget the efficient 
and charming woman whose place 
I took years ago when I first went to 
work for a doctor. You'll often hear 
echoes of her in my letters. One 
phrase she used frequently was 
“meeting the public.” 

I was rather shy and inexperi- 
enced in those day s, so meeting the 
public was an especially difficult 
phase of my work. Through my pre- 
ceptor’s kindness, however, I even- 
tually learned the technique of get- 
ting along with people. The rules 
she gave me made my days infinite- 
ly smoother and pleasanter. I'll pass 
them on to you in this letter. 

It goes without saying that no 
matter who they are or for what 


reason they come, the people who 
pass daily through your reception 
room must receive every courtesy 
and attention at your command. No 
provocation should be great enough 
to make you lose your temper or 
treat even the annoying visitor with 
rudeness. . 

You are fortunate in that you real- 
ly like people, spontaneously and 
naturally, and this valuable trait can 
be increased by practice and im- 
agination. All you have to do is to 
put yourself consistently in the other 
fellow’s place. The majority of the 
people who come to you come for 
help. They are sick or think they are, 
or someone they love is sick. Often 





By Anna Davis Hunt 
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they are afraid. They need your 
sympathy and cooperation. 

It is easy to like the amiable, the 
well-bred, and the kindly. It is the 
occasional snobbish or whining, 
stupid, uncouth, or unreasonable 
person who will try your patience. 
Here’s where your knowledge of 
psychology will serve you well. The 
more impossible he is, the more he 
needs you. You are there to help 
him, not to find fault with him. You 
are too well developed mentally toe 





be just a mirror of his moods; see 
hew quickly you can make him mir- 
rer yours. You be the the one to set 
the standard. Think of any vexatious 
situation as a challenge. Take pleas- 
ure in seeing how deftly you can 
handle it. Enjoy the sense of accom- 
plishment that comes from keeping 
the atmosphere ef the effice har- 
menious. 

This does not mean, of course, 
that you must handle all comers 


alike. Let’s look over a list of the 

different kinds of callers with whom 

you'll have to deal. We find: 

Patients with appointments 

Patients without appointments 

Visiting doctors 

Detail men 

Dr. Barrie’s relatives and per- 

sonal friends 

6. Door-to-door salesmen, solici- 
ters, peddlers, etc. 


we 


wt em go 


By Appointment 


The first of these you are expect- 
ing. Ht is primarily for them that the 
office exists, so they are obviously 
the most important. 

When they enter, greet them by 
name—and with a smile of welcome. 
(A ready smile is God’s gift to the 
receptionist! ) 

It is the custom in a number of 
doctors’ offices to have, not a recep- 
tion room, but merely a waiting 
room, with no desk and no recep- 





* The writer of these letters, after re- 
ceiving her A.B. degree, was for six- 
teen years secretary to a well-known 
surgeon. When, in time, it became 
necessary for her to move to another 
city, she promised to train her suc- 
cesser in all the details of medical 
office management. Since she had 
time to give only brief, oral instruc- 
tions before she left, it was under- 
stood that she would write regularly 
and often. 

This she did, and her letters found 
their place among the younger girl's 
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most prized possessions. With the 
personal items deleted, they were 
published originally as a series in 
MEDICAL ECONOMICS, signed with 
the nom de plume Myrna Chase. 

So many requests for republica- 
tion have been received that this 
new series is the result. All the orig- 
inal material has been revised and 
brought up to date; some new ma- 
terial has been added. The current 
series, of which the present letter is 
the third, will also be made avail- 
able in portfolio form. 
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chlorophyll TABLETS produce 
“...Striking reduction in objectionable odor...’ 


Investigators report “... results were uniformly good . . .”* Patients, 
doctors and nurses were gratified. Dosage of two tablets four times daily, 
with early reduction to one tablet four times daily was all that was needed 
for elimination of offensive odor. 


what sterner test 

for a mouth, breath and body deodorant? 
In conquering colostomy and bed-pan odors, CHLORESIUM CHLOROPHYLL 
TABLETS decisively prove the efficacy of their highly concentrated, put 
fied water-soluble chlorophyll. Prescribe them for your colostomy ot 
bedridden patients; suggest them for any patient with a breath or bod; 
odor problem. 


Boxes of 30—Bottles of 100 and 1000 Samples on request 


*Weingarten, M., and Payson,-B.: Deodorization of Colostomies with Chlorophyll, 
Rev. Gastroenterol. 18 :602, 1951. 
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tionist in evidence. I believe this is 
a grave mistake. If a doctor has a 
secretary, her desk should be—as 
yours is—in the direct line of vision 
of anyone opening the door, al- 
though it is nice to have it in an al- 
cove out of the line of traffic. The 
receptionist’s welcoming, question- 
ing face should be seen at once by 
the patient. (Even if you can’t be 
at your desk at the moment, he'll 
see some work neatly laid out upon 
it and know that you'll be back 
shortly. ) 

If, as sometimes happens, the pa- 
tient is on time and the doctor isn’t, 
you say something like this: 

“Dr. Barrie had such a heavy 
morning at the hospital that he was 
obliged to be late. So we're a little 
behind schedule. Do you mind wait- 
ing a few minutes?” 

Your explanation must be given 
seriously and anxiously, as if you 
were asking the patient’s help in an 
important situation beyond your 
control (even though you may know 
the doctor’s lateness was occasioned 
by nothing more vital than a con- 
genial luncheon date). This gives 
the patient the feeling that he is co- 
operating with the doctor rather 
than being imposed upon; so he is 
almost always willing to wait. 

Your own ingenuity will teach 
you to embroider this theme from 
day to day. All will be well if you 
take care to give each patient a 
sense of his own importance, as well 
as a sense of the great importance of 
the doctor’s work. 


By close attention to the doctor’s 
habits, and by keeping in mind, 
when you give appointments, the 
probable time required for each pa- 
tient, you can even approximate 
punctuality. Perfection is obviously 
impossible; but never grow lax sim- 
ply on that account. If you aim to 
keep appointments on the dot, you'll 
succeed in being at least fairly punc- 
tual. 

Don't become annoyed if the doc- 
tor himself seems indifferent in this 
respect. One of the things you're 
paid to do for him is to keep track 
of his time and advise him accord- 
ingly. 


Get All the Facts 


If the patient is new, approach 
him at once for the information 
needed to record his case on the 
books. In the supply closet you'll 
find a box of 3x5” printed pads. 
They have a line for each of the fol- 
lowing: 

Te 
I ical eles 
Telephone number _. 
Business address 


Business phone number —__.__. 
Referred by 


Fill out every line, getting the 
name in full. If the patient is a mar- 
ried woman, get the husband’s 
name. If the patient is a minor, get 
the father’s name. Be sure all names 
are spelled correctly. 

Under business address, get the 
name of the firm as well as the street 
and number. If possible, determine 
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what the patient’s position is there. 

Never fail to get the name of the 
person who referred the patient. If 
the patient is vague in this particu- 
lar, jot down “No reference,” as this 
is often a danger signal of poor 
credit. 

Using the printed form suggested, 
instead of a blank piece of paper, is 
important. It gives the impression 
that you are merely following stand- 
ard routine. Only the most eccentric 
will hesitate to answer your ques- 
tions. 

It is more courteous and satisfac- 
tory, of course, to take down the in- 
formation yourself, although, if you 
are rushed, or if the patient is deaf 
or speaks brokenly, it is all right to 
ask him to fill out the form himself. 
But check it to be 
omitted nothing of importance. 

Filling out this blank is the cor- 
nerstone of efficient collecting. I 
can’t stress it too strongly. ~ 


sure he has 


Unscheduled Patients 


Now for the second group: pa- 
tients without appointments. 

Your ability to judge these will 
increase steadily. But at first, if 
you re not sure of your ground, jot 
down all the facts and then ask the 
doctor what to do. Remember that 
you must never in any way jeopard- 
ize the good will the doctor enjoys 
or contribute toward the loss of a 
patient. 

Theoretically, it is unfair to those 
who have appointments to “run in” 
one without an appointment. Yet it 


sometimes saves an excellent case 
for the doctor. 

Before you admit anyone on this 
basis, however, explain to him that 
Dr. Barrie ordinarily sees patients 
only by appointment, but that rather 
than 
this time, he will see him for at least 


discommode the newcomer 
a few minutes. The doctor can then 
get the case started and arrange for 
a longer appointment for some other 
day. 

You will soon learn to spot “drift- 
ers” and “shoppers.” Dismiss them 
without compunction by telling 
them firmly that all appointments 
for the day are taken. 


Unscheduled Referrals 


If another doctor wants Dr. Barrie 
to see a patient in the middle of a 
busy afternoon without a previous 
appointment, you must arrange it 
without hesitation. Be extremely 
careful, however, not to let any pa- 
tient with an appointment know 
that he is being thus delayed. 

For waiting patients there are 
plenty of new magazines on the re- 
ception-room table. The old joke 
about hoary magazines in doctors’ 
waiting rooms is entirely passé in 
your office. 

One sure way to please patients 
is to have some cut flowers attrac- 
tively arranged in the reception 
room and on Dr. Barrie’s desk. Dur- 
ing seasons of the year when these 
are too much of a luxury, plants and 
greens are almost as effective. For a 
dollar or so you can fill two big vases 
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with huckleberry or laurel that will 
stay green several weeks if you keep 
them up to their necks in water. 
Several pots of ivy or philodendron, 
nursed along with a little plant food, 
will be beautiful for a long time. 
Don’t ever permit the office to be 
without something of the sort, for 
flowers and plants give an air of 
restfulness and beauty that can be 
captured in no other way. 


Small Talk 


Should patients wish to chat with 
you, by all means indulge them to a 
reasonable extent. In these conver- 
sations you will often have invalu- 
able opportunities to “boost” your 
doctor in a sincere and tactful way. 
Let the patients do most of the 
talking, and listen with real interest. 
You will glean much that will aid 
you in evaluating them. 

If it seems wise to discourage 
their talk, your ever-ready desk 
work will serve, of course, as a good 
“out.” You're simply too busy to chat 
indefinitely. 

Always, in the reception room, 
maintain an air of cheerful optim- 
ism. It’s all right for patients to talk 
among themselves as long as they 
are’discoursing on how much better 
they feel or on how highly they re- 
gard the doctor. But if they're mor- 
bid or complaining, it’s best to break 
up the talk by taking one of them in- 
side. Keep them moving forward in 
such cases as much as possible. You 
can, for instance, put one in the pri- 
vate office to have a history taken 


and another in a treatment room, at 
the same time, even if the doctor is 
not ready for him. 

If a patient is reading a magazine 
with interest, and you plan to shunt 
him to another room, always see 
that he takes the magazine with 
him. It’s amazing how often this ob- 
vious courtesy is disregarded. All 
the good of moving people forward 
is lost if ‘they are cooped up in a 
treatment room with nothing to do 
but fume and wait. 

As patients leave after seeing the 
doctor, they will pass your desk 
again. Then, if they require another 
appointment, you can give it to 
them. 

Tell them good-by in a truly 
friendly fashion. Smile. Be cordial. 

Obvious? Yes. But how often it’s 
neglected! How often the poor pa- 
tient, below par physically, leaves 
the office with the subconscious im- 
pression that he wasn’t liked! So 
send him away happy. He'll feel 
grateful, and it won't do you any 
harm either. 


Relations With Physicians 


We now come to Class 3 of our 
public: visiting doctors. 

Any physician who calls is sup- 
posed to be Dr. Barrie’s peer. His 
time, it is assumed, is as valuable as 
your employer’s. Consequently, he 
must never be kept waiting. 

He should be greeted, in fact 
with an extra shade of cordiality and 
respect. As soon as he gives you his 
name, carry it to Dr. Barrie. Then 


139 


XUM 























NOW ...effective, comforjable, sustained 


relief from pain, cramps, general discomfort due 


to functional gastrointestinal spasm. In clinical 
studies, |» 2, 3 BENTYL gave gratifying to complete 
\ relief in 308 of 338 cases, yet was “. . . virtually free 


from undesirable side effects.” ° 


BENTYL 


SAFE, DOUBLE-SPASMOLYSIS 
Each capsule or teaspoonful syrup contains: 


BENTYL. . . coe sos ss Duy, 


For comfortable relief of ous indigestion 








oy | a ee a a 
wih PHENOBARBITAL . . . «. IS mg. 


When synergistic sedation is desired 


DOSAGE 
M ll ADULTS: 2 capsules or 2 teaspoonfuls syruy 
pre 3 times daily, before or after meals. If nec- 
I I I essary, repeat dose at bedtime. 
1828 eats . 
IN INFANT COLIC: ¥/, to | teaspoonful syruy 
New York + CINCINNATI + Toronto } times daily before feeding.‘ 


1. Hock, C. W.: J. Med. Assn. Ga. 40:22, 1951. 2. Hufford, A. R.: J. Mich. St. Med. Soc. 49: 1308, 1950, 
3. Chamberlin, D. T.: Gastroenterology 17:224, 1951. 4. Pakula, S. F.: To be published. Trade-mark “Bentyl” Hydrochlorid 











return immediately and usher him 
into one of the private rooms. There 
Dr. Barrie will join him as soon as 
possible. 

Of course, there are some excep- 
tions to this rule. But they are few. 
It is best to err on the courteous side. 

Next, you have representatives of 
pharmaceutical houses, instrument 
manufacturers, and medical-book 
publishers. 

Scarcely a day passes without a 
request by one of these men to see 
the doctor. They have a_ perfect 
right in your reception room and are 
not to be treated as ordinary sales- 
men. Always have a ready welcome 
for them. They are doing necessary 
work and their suggestions and new 
ideas are often of great help to the 
doctor. They are invariably consid- 
erate of his time and never stay 
longer than a few minutes. They go 
everywhere and their good will is 
valuable. 

If the doctor has time, he should 
see them. If he is actually too busy, 
they will understand and depart 
without argument, to return another 
day. Always be tactful and courte- 
ous in dismissing them. 


The Doctor’s Friends 


Nor must we overlook the doctor’s 
relatives and personal friends. These 
are occasionally a problem, I'll ad- 
mit. They may come breezing in, 
expecting to see the doctor at once, 
no matter how busy he is, thus up- 
setting your carefully prepared pro- 
gram. 


But don’t let this annoy you. Be 
as gracious and sweet to them as if 
they were your own friends (and 
before long they will be). 

Tell the doctor at once that they 
are waiting. If he chooses to sit chat- 
ting with them for half an hour 
while you do your level best to keep 
the reception room calm—well, that 
is his privilege. If he says brusquely, 
“Throw them out” or “Let them 
wait,” you must translate the mes- 
sage into a more flattering form. 

Of course, his wife or mother 
should never be kept waiting. But, 
to do them justice, they are the most 
understanding of all and the least 
apt to take his time from his pa- 
tients. To them you will always give 
the same devoted attention that you 
give to Dr. Barrie himself. 

Under “miscellaneous” may be 
grouped those persons whom you 
practically never allow to get to the 
doctor: necktie salesmen, solicitors 
of various kinds, and peddlers. Nor 
must you waste your own time with 
them. Can you imagine anything 
more unprofessional than for a doc- 
tor’s secretary to permit a stocking 
salesman to spread his wares over 
her desk? But even these should not 
be treated brusquely. You can al- 
ways say that the doctor is too busy 
to see them; and, for yourself, “I am 
not in a position to do any buying 
just now, and cannot even discuss it 
with you, for my time is not my 
own.” 

Never be sharp or sarcastic or lose 
your temper, for that is to lose con- 
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trol of the situation. Such conduct people firmly, but pleasantly, too. 
would reduce your own efficiency Follow these simple suggestions 
for hours, and what harm it might and you will soon be presiding over 
do to the other person’s ego we have your little court in grace and har- 
no way of telling. You can dismiss mony. —MYRNA CHASE 





Labor and Medicine in Evansville, Ind., had long cooperated in 


. health matters; so Surgeon R. L. Kleindorfer, president-elect 
of the Vanderburgh County Medical Society, recently invited 
a union leader to accompany him on a day’s rounds. 

C.I.0. man Floyd Moss showed up at 7 a.M., pencil and 
notebook in hand. From then until midnight he followed Dr. 
Kleindorfer through a blistering schedule of operations, bed- 
side consultations, and office hours. When the doctor finally 
called it quits, Floyd Moss was dog-tired; life on the Chrysler 
assembly line, he confessed, was never like this. 


143 




















virtually painless 
liver for injection 


You need no longer hesitate to use 
parenteral liver therapy for your patients 
because of its painfulness or 
inconvenience. Pernaemon—Organon’s 
new and different liver extract— 
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the most potent liver injection permitted 
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beef livers only, Pernaemon costs no 
more than ordinary parenteral liver 
extracts despite its many advantages. 
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PLANNING YOUR ESTATE 





How to Provide for Your Children 


@ It is no exaggeration to say that 
faulty estate planning can blight 
the lives of your children. If you 
doubt it, take note of these real-life 
examples: 

Dr. A is 81 years old and rich. 
He has a daughter living in quite 
modest circumstances—yet he still 
holds on grimly to every nickel of 
his fortune. His daughter’s views on 
money are understandably becom- 
ing warped. When she finally does 
come into the estate, it’s hardly like- 
ly that she will be able to bring a 
sensible attitude to bear on the 
privileges and responsibilities of 
wealth. 

Dr. B, on the other hand, left 
everything outright to his son, aged 
21 at the father’s death. Within 
three years, most of the money was 
gone—dissipated in a starry-eyed 
scheme for prospecting oil in Cen- 
tral America. In the twelve years 


since then, the son has had some 
small success in the insurance busi- 
ness. But he and his family will 
never enjoy the security they might 
have had if his father had taken 
steps to protect him from a youth- 
ful error of judgment. 

Dr. C chose to be super-careful, 
leaving his estate in trust for his 
son for life. The son is now 36 and 
has never worked. Since his income 
is a comfortable one, he sees no 
point in taking a job. Several years 
ago, he had an attractive oppor- 
tunity to go into business; but he 
couldn't raise the capital. The trust 
contains no provision for paying 
out such sums. 

With the best of intentions, sound 
planning for your children is no 
snap. What you can give them in 
education, training, and character- 
building is obviously far more im- 
portant than the amount of money 





This article is the tenth of a series. 
The author combines a busy New 
York law practice with teaching, 
writing, and lecturing. He is mod- 
erator of the estate-planning course 


By Rene A. Wormser, LL.B. 
at New York University and author 
of such books as “Personal Estate 
Planning in a Changing World,” 
“Theory and Practice of Estate 
Planning,” “The Law,” etc. 
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you can leave them. But if they are 
to come into money, the questions 
of when and how it reaches them 
deserve the most careful considera- 
tion. 


Age of Discretion 


It has been my experience that 
few people attain sufficient judg- 
ment to handle substantial sums of 
money until they are some years 
beyond legal maturity. Naturally, 
the exact age varies with the indi- 
vidual. I like 28 as the average 
good-sense age. With your son, 
however, it may be 26 or 32. (If he 
hasn't a reasonably level business 
head by 32, he may never have it— 
though of course there are excep- 
tions. ) 

The installment method of giving 
is a good one. Through a trust cre- 
ated by will, for example, you could 
specify that your son receive one 
part of his expectancy at, 26, an- 
other part at 28, the rest at 30. Or, 
if you like, spread the payments 
still more. If the boy loses some of 
his first money, he may learn les- 
sons that will help him do better 
with what comes later on. 

All this assumes that your wife 
is fully provided for. She comes 
first, of course. But if you're leaving 
a sizable estate, there’s no reason 
why your children shouldn't receive 
something during her lifetime. 

You could stipulate that pay- 
ments be made them at a certain 
age. Or you could authorize your 
trustee to make payments for spe- 


cified purposes, or even at his own 
discretion. Whenever possible, chil- 
dren should be given access to prin- 
cipal for such reasons as improving 
themselves in business, setting 
themselves up in a profession, or 
otherwise enhancing their oppor- 
tunities and earning power. 

With estate taxes as they are, 
you'd also be well advised to con- 
sider giving your children some- 
thing during your own lifetime. 
Such gifts can play an important 
part in their education in money 
management. 


Youw’re the Teacher 


A man owes some instruction in 
these matters to both his wife and 
children. If you have a daughter, 
don’t assume her investment affairs 
will be handled by her husband; 
he may be the impractical sort. Be- 
sides, most wealth sooner or later 
falls into the hands of women— 
most of whom are pathetically ill- 
prepared for the responsibility. 

In planning for a son, don’t for- 
get about his wife. An eminent 
judge once referred to the daugh- 
ter-in-law as “The Forgotten Wom- 
an” of estate and trust matters. The 
remark was prompted by all the 
testamentary trusts he'd read— 
many of them providing that, if the 
son should die before coming into 
the principal, his widow was to be 
bypassed and the money earmarked 
for the grandchildren. 

When this happens, a court 
guardianship is set up; the estate is 
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To combat the threat of distressing pain, swell- 
ing and impairment of function to the arthritic 
—which is prevalent during the damp winter 
months—positive corrective measures are 
imperative! 

The DARTHRONOL systemic rehabilita- 
tion program is based on the clinically proven 
concept that true antiarthritic therapy treats 
not only local articular changes, but also the 
accompanying systemic disturbances. 

Providing adequate dosage vitamin D plus 
8 other important vitamins, the Darthronol 
systemic rehabilitation program has been in- 
strumental in restoring thousands of arthritics 
to happy, gainful lives. 





7} 
EACH CAPSULE CONTAINS 
Vitamin D . 50,000 U.S.P. Units 
Vitamin A .. 5,000 U.S.P. Units 
Vitamin C.. a vedo .75 mg. 
Vitamin B, .... ...3 mg. 
Vitamin Bz... .. 2 mg. 
Vitamin Bg ......... 0.3 mg. 
Niacinamide.................15 mg. 
Calcium Pantothenate..........1 mg. 
Mixed Tocopherols (Type IV) .. .4 mg. 
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then administered under it. Invest- 
ments in such cases are ultra-con- 
servative. The is corre- 
spondingly low. The mother must 
go to court for periodic hand-outs 
to keep the family going. When the 
children come of age and get the 
principal, she’s thrown on her own 


income 


resources or on their largess. 

It has always seemed to me that 
a man truly interested in his grand- 
children should provide fair treat- 
ment for the woman who raises 
them. At least he can give his son a 
power of appointment under the 
trust, letting the son decide what in- 
terests and management rights his 
wife may have. 


Trustees and Guardians 


A court guardianship is seldom a 
desirable thing. If any of your im- 
mediate heirs is under 21, you'd be 
wise in adding an administrative 
clause to your will, obviating ‘the 
need for the court’s stepping in. 

Through such a clause, you can 
appoint a trustee to administer the 
child’s property as a trust. You can 
give the trustee all the investment 
latitude possible under the ordinary 


trust form. You can authorize him to 
accumulate whatever part of income 
he sees fit, and to pay the rest (or 
some of principal, for that matter) 
to the child or his parents or his 
guardian, or to anyone else for the 
child’s benefit (for example, to a 
boarding school). 

Whether or not you appoint a 
trustee, it’s well to name a guard- 
ian for any under-age children who 
are direct beneficiaries under your 
will. If your wife survives you, she 
cannot be deprived of guardian- 
ship, except on very serious 
grounds; if you're a widower, the 
next of kin is ordinarily entitled to 
this role. But the court will always 
give your appointment the greatest 
possible weight. For instance, if it’s 
a choice between one or the other 
of the child’s grandmothers, your 
selection will almost certainly tip 
the balance. 

You can, if you wish, divide the 
guardianship function. That is, you 
can appoint one person to have 
physical custody of the child and 
another to manage his funds. This 
is an unusual step, but one that’s 
worth keeping in mind. END 


Arrythmia 


I wonder if current high mortality 

From heart disease is a fatality 

Brought on by labors to be rich and smart 
Instead of trying just to have a heart. 


—DON EASTMAN 
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What’s Ahead in Civil Defense 


Most physicians can expect 
definite assignments during 


coming year, say planners 


@ Many of the nation’s preparations 
for civil defense—including the med- 
ical side—are still grinding through 
what has been termed the “organ- 
izational phase.” 

With a few exceptions, this phase 
is tangled in public apathy, insuffi- 
cient funds, lack of a specific legal- 
ized set-up, indistinct chains of com- 
mand, and mimeographed instruc- 
tions tucked away unread in desk 
drawers. 

Yet the program is slowly moving 
forward. And its effect on the aver- 
age physician will be more and 
more apparent during the coming 
year. What’s in store for him? 

C.D. officials will intensify their 
efforts to get doctors to volunteer 
for C.D. work. This means that med- 
ical men will be asked for something 
more than mere willingness to serve 
in an emergency and to attend class- 
es on treating atomic injuries. These 
are the smallest parts of a doctor's 
current responsibility. 

Many a physician will be asked 
to do his share in arousing people— 
at least his own patients—from their 


apathy on civil defense. He'll be 
asked to help promote state and lo- 
cal legislation, and to help train 
semi- and non-professional person- 
nel for emergency medical work. 

Why can’t paid C.D. workers do 
the bulk of this? Because paid work- 
ers are still scarcer than snow in 
Palm Beach. 

Top authority on the medical 
phases of C.D. is the Health and 
Special Weapons Defense Division 
of the Federal Civil Defense Ad- 
ministration, Washington, ih ee 
Two months ago, it had only twen- 
ty-two persons on its staff, including 
part-time consultants and office 
help. What’s more, few states today 
have more than skeleton crews of 
paid C.D. officials. So a large part 
of the burden will continue to be 
carried by medical volunteers. 

The M.D. will rub elbows with 
allied professional men as never be- 
fore. The objective, if The Bomb 
falls on American cities, will be to 
make medical care “as adequate as 
possible.” To achieve this, a recent 
national medical civil defense con- 
ference at A.M.A. headquarters in 
Chicago resolved to make use of all 
medical and para-medical person- 
nel. On recommendation of a mem- 





By Clarence E. Sutton 














TURICUM 


HYDROPHILIC LUBRICOID 


| VISION NUTRITION 


LABORATORIES 
RESEARCH LABORATORIES, INC. 
CHICAGO 11, ILLINOIS 


—combines methylcellulose as a gel and 
magnesium hydroxide in less than 
laxative dosage, to assure continued 
hydration of the gel throughout the 
intestinal tract. Turicum encourages 
normal evacuation—no bloating, no 
impaction—no interference with 
utilization of oil-soluble vitamins—no 
danger of lipid pneumonia—no leakage. 


Pint Bottles 














ber of the A.M.A. Council on Na- 
tional Emergency Medical Service, 
osteopaths were specifically included 
in the list of para-medicals. 

Just how to integrate non-M.D.’s 
into the plan was shunted off as a 
local problem. The doctor who is 
suspicious of giving responsibility to 
anyone except a full-fledged M.D. 
may find himself asked to head and 
train a medical aid team—including, 
perhaps, a dental student, a chiropo- 
dist, a children’s nurse, an appren- 
tice pharmacist, and laymen rang- 
ing from masseurs to stock clerks. 

Training will be stepped up. As 
more and more laymen are schooled 
in first aid, the emphasis will shift 
to tactical problems. There will be 
more city-wide tests, training medi- 
cal teams to assemble and arrive at 
predesignated points in as few min- 
utes as possible. Many C.D. authori- 
ties want to see such tests conducted 
on a state-wide level. 

Specialists may find their special- 
ty set aside for emergency planning 
purposes. Local planners are realiz- 
ing the impossibility of sorting out 
specialists during a crisis. Cincinnati 
C.D. officials, for example, define 
physicians as “Ohio-licensed practi- 
tioners of medicine and dentistry, 
including junior and senior students 
in the professional colleges of each.” 
These men are now being divided 
into four working groups: “sur- 
geons,” “‘anesthetists,’’ “non-sur- 
geons, M.D.,” and “non-surgeons, 
other.” 

The doctor may be asked to dig 


into his own pocket to help the pro- 
gram along. Already doctors, other 
citizens, and private organizations 
have been forced to subsidize post- 
age and other costs to keep local 
civil defense alive. Many delegates 
to the medical civil defense con- 
ference in Chicago paid their own 
fares. 

A lot of cities and states, includ- 
ing “main target areas,” are still get- 
ting no funds for C.D. The Federal 
Government has put up $20 million 
in matching funds; but a state must 
put up an equal amount before it 
can collect its share. 

By last November, only eleven 
states had applied for C.D. money, 
and the total requested was less 
than $7 million. Yet there are “pri- 
mary targets” in twenty-seven states. 

Until fund distribution is speeded 
up (by state and local legislation), 
many individual C.D. programs will 
have to drum up expense money as 














Why should your 
nurse roll your own 


cherry sponges 


... When you can now have machine-made 


RONDIC Sponges at lower cost? 


In office or hospital, RONDIC machine-made 
cherry sponges can end the nurse's tedious 
job of making round sponges by hand—and 
the RONDIC finished cost is /ess than the 
cost of labor and materials to make your 
own 

Modern RONDIC Sponges are more uni- 
form, handle easily in forceps, do not stick 
together. They are cotton-filled, gauze- 
wrapped, safely and securely tucked with 
no protruding ends. 

And you can now 
superior ball sponges in four convenient sizes 
for the needs listed—in preference to any 
other dressing 


afford to use these 





Prepping ¢« Sponge-stick sponging 


Tonsil sponges + Tonsil packs 
Blunt dissection ¢ Vaginal sponges 
Rectal sponges e« Alcohol sporges 
Medication sponges e Cleansing skin 
Wiping hypodermic needles 
Shielding needles in 

sterilizing syringes 


Cleansing lacerations... 
and many other uses 











RONDIC Sponges are stocked by leading surgical supply dealers. 


Curity 


“SPONGES 


| (BAUER & BLACK) | 


Division of The Kendall Company 





>, 
VU 
< 
al 
[ee] 
e 
{e 4 
rr) 
=p 
<< 
[-e] 
Y/Y 














f 
r 
{ 


- LACTOGEN' 


A powdered all-milk formula closely 
approximating breast milk 


Lactogen is a natural all-milk formula consisting of 
whole cow’s milk modified with milk fat and milk 
sugar and fortified with iron. It contains no milk 
substitutes. 

Closely approximating the composition of breast 
milk in other factors, Lactogen, however, provides a 
one-third more liberal allowance of protein. 
Lactogen is prepared by simply stirring into warm, ; 
previously boiled water. It is made up with equal 





ease, either for a single feeding 
or for an entire day’s use. 


DEXTROGEN 


A convenient, economical, high 
quality liquid formula 


Dextrogen is a concentrated infant formula made 
from whole milk modified with dextrins, maltose, 
and dextrose. In ready-to-use liquid form, one needs 
only to— 


Dilute .. . Then feed 


In normal dilution, Dextrogen yields a formula 





hydrates in quantities and proportions eminently 
suited for infant feeding. Its higher protein content 
provides a liberal allowance for every protein need 
of the infant. Its lower fat content makes for better 


COmS> 5 
containing preteins, fats, and a mixture of carbo- SettNS, ayy T™ 
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tolerability and for improved digestibility. pour the contents of can 










All the mother need do is 


into a properly cleaned 
quart milk bottle, and fill 
with previously boiled 
water. Makes 32ounces of 
formula, ready to feed 





THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO 
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best they can. More dipping into the 
treasuries of medical societies and 
more appeals to private industry 
can be anticipated. Doctors already 
have been asked to contribute 
equipment and supplies for first-aid 
training. 

Sooner or later, most physicians 
will get definite assignments for 
civil defense. Just how soon will de- 
pend on where they're located. A 
resolution passed unanimously atthe 
national medical C.D. conference in 
Chicago asked that all medical and 
para-medical personnel be assigned 
within one year. This was the only 
national timetable to come out of 
the two-day session. 

Panels at the conference revealed 
two schools of thought. Some men 
felt that fast assignment, at least on 
a temporary basis, was essential. 
Others believed that assignment 
should not be made until all pre- 
liminary organization was oVer. 

Those in favor of early assign- 
ment argued that disaster in some 
form might strike anywhere tomor- 
row. To back up their case, they 
pointed out what happened a few 
years ago when an earthquake shook 
the State of Washington. 

A short time before the disaster, 
thé Seattle Red Cross had made 
tentative plans for emergency 
first-aid teams, each headed by a 
doctor, to stand by at fire stations in 
the event that an accident cut off 
phone service. When the earthquake 
occurred, not even the first organ- 
izational meetings of the teams had 








been held. Yet after the quake, fif- 
teen of the city’s twenty-six fire sta- 
tions reported that first-aid teams 
were awaiting instructions. 

Assignment is an actuality in 
some areas. In one of the most re- 
cent C.D. tests, 350 of the M.D.’s in 
and around Providence, R.I., rushed 
to ten assembly areas when warning 
sirens sounded. In some cities like 
Milwaukee, the local medical jour- 
nal lists assignments of doctors who 
volunteer. 

A get-tough policy may be adopt- 
ed in areas where civil defense lags, 
particularly in major target areas. 
Many C.D. officials believe the pro- 
gram will continue to be voluntary. 
But others are predicting that state 
and local laws or the disciplinary 
action of county medical societies 
may bring in those doctors who 
either are “too busy” or just don’t 
believe that bombs will ever fall on 
U.S. soil. 

Rural doctors will hear more 
about setting up plans for such local 
emergencies as tornadoes, floods, 
and train wrecks. And nearby target 
areas will ask them to set up mobile 
disaster teams. Washington and 
Oregon, for example, are planning 
to ask Northern Idaho and Montana 
for promises of mobile units if 
needed. 

In many places, doctors who form 
mobile teams may fd that the lack 
of specific legislation will prevent 
them from helping their neighbor- 
ing states. Some C.D. officials think 
this problem will eventually be 
















plenishes depleted mucosal glycogen and restores the nor- 


aunt 
Floraquin helps to reestablish the normal flora. It destroys 
the invader (the protozoan Trichomonas vaginalis), re- / 
mal vaginal pH. It is a potent deodorant and an excellent 


stimulant to granulation after minor vaginal surgery. 








defense 
against 
these 
invaders 


Floraquin treatment is recommended in trichomonal, 
senile and monilial vaginitis, mixed vaginal infections (non- 


specific leukorrhea) and vulval and vaginal pruritus. 


FLORAQUIN TaBLETS—for home use. 


FLorAQUIN PowpDER—for office insufflation. 






*Kuder, K.: Vaginal Infections, J. Am. M. Women’s A. 5:173 (May) 1950. 
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solved by mutual-aid agreements. 

What is the national picture? 

So far, there has been little for- 
warding of information to any cen- 
tral national body. To help fill this 
gap, the A.M.A. Council on Nation- 
al Emergency Medical Service is 
starting a survey of state medical 
societies. Its aim: to determine how 
much progress is being made in 
medical C.D. 

One of the biggest questions to 
date has been the local one: “Whose 
responsibility is this, anyway?” Ac- 
cording to a unanimous resolution 


of the Chicago C.D. conference, as- 
signments should be “the responsi- 
bility of the legally-authorized C.D, 7 
officers . . . only after full consulta- 
tion with local, state and /or nation- 
al professional health organizations 
which exist in the various fields.” 
In the absence of “legally-author- 
ized C.D. officers,” medical societies 
and other groups have sometimes 
duplicated local planning. Worse 
than duplication, however, is no 
planning at all. That’s one reason 
doctors will soon be drawn into 
many more C.D. activities. END 
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MEDICAL ECONOMICS 


“Miss Fralick, see who’s itching to get in.” 
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Before Use of Riasol 


eo 


After Use of Riasol 


RIASOL FOR PSORIASIS 











PSORIASIS patches 


on arms and legs 


‘7 CLEARED UP WITH 





A young woman gives up her job and 
breaks her engagement because she _ is 
ashamed of the ugly patches of psoriasis 
on her arms and legs. This happens every 
day. 


Clinical tests proved that RIASOL 
cleared up or greatly improved the skin 
lesions of psoriasis in 76% of all control 
cases treated. The protocols include many 
eases where the disfiguring patches disap- 
peared completely from a woman’s arms 
and legs. 


This therapeutic action is more than 
skin deep. It averts a psychological tragedy 
in the woman’s life. 

RIASOL contains 0.45% mercury chemi- 
cally combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 


Apply daily after a mild soap bath and 
thorough drying. A thin invisible, economi- 
eal film suffices. No bandages required. 
After one week, adjust to patient’s progress. 


Ethically promoted RIASOL is supplied 
in 4 and 8 fid. oz. bottles, at pharmacies 
or direct. 


MAIL COUPON TODAY— 
TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Ave., 
Detroit 27, Mich. 


Please send me professional lit- 
erature and generous clinical 
package of RIASOL. 

Street cebeeoeene 

DE ~¢:+scsbengeatenesenee 
Zone BD Scvcenwaee 
Druggist ane wean 
Address 











in functional 
% EB distress 


though findings are negative, patients remain positive of their many syq 
toms — belching, flatulence, nausea, indigestion and constipation. 


prompt and effective relief 


can be given most of these patients by prescribing Decholin /Belladonna 
alleviating spasm and stimulating liver function. 


DECHOLIN with BELLADONNA 





reliable spasmolysis 


The belladonna component of Decholin/Belladonna effectively relie 
pain due to spasm and incoordinate peristalsis, and facilitates biliary a 
pancreatic drainage through relaxation of the sphincter of Oddi. 


improved liver function ‘ 


Dehydrocholic acid (Decholin), the most powerful hydrocholeretic knov 
increases bile flow, flushes the biliary tract with thin fluid bile and provi 
mild laxation without catharsis 


DOSAGE 

One or, if necessary, two Decholin/Belladonna Tab- 
lets three times daily 

COMPOSITION 

Each tablet of Decholin/ Belladonna contains Decholin 
(brand of dehydrocholic acid) 3% gr., and ext. of 
belladonna, '/g gr. (equivalent to tincture of bella- 
donna, 7 minims). Bottles of 100. 


DBs-1 
AMES comPANY, INC - ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 
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@ Got a pencil handy? O.K., get a 
firm grip on it (if your tax-shattered 
nerves will permit) and take stock 
of your 1951 professional deduc- 
tions. Listed below are all the im- 
portant ones that the Bureau of In- 
ternal Revenue allows the physician 

private practice. These _profes- 
any sy sional expenses should be listed on 
Schedule C* of your Federal income 
tax return. 

This checklist can be used in two 
ways: first, as an original reminder P 
dona4 of things to deduct; second, as a Tax Deductions 
final check to make certain you 
haven't forgotten anything. Here 





Check 











and double-check 





Your Professional 


goes, then: | 
[] Accountinc: Amounts paid for 
bookkeeping, preparation of tax re- 
M) turns a a and general DEPARTMENT 
auditing of books. | INTERNAL " REVENUE ; 
[] AuromosiLe: Full operating 
cost if automobile is used only —_ 
for professional calls or if other use 
is inconsequenti: il. No part of cost 
if use is solely for transport ition be- 
tween home and office. Proportion- 
ate cost if part of use is nonprofes- 
sional. When permitted as a busi- 














y relie 


liary a 


© knov “Re »member, too, that elsewhere on Form 
provi 1040 you can deduct a number of non-pro- 
fessional expenses as well. Among them may 
be casualty losses; maintenance of rented-out 
property; losses from asset sales; interest pay- 
ments, charitable contributions; and many 
state and local taxes (real estate, income, per- 
sonal property, sales, cigarette, and—in some 
states—gas and liquor taxes). 














By Alfred J. Cronin 
The author is a member of the firm 
of Murphy, Lanier & Quinn, public 
accountants. 
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Raytheon Radar “MICROTHERM” merits thorough It 
investigation on your part before expiration of the (it 
F. C. C. grace period and the changes in diathermy izat 
equipment it may involve. Compare “MICRO- a 
THERM” with any other diathermy equipment: CO 
’ 
— for ease and speed of application the new red 
Director “D” available as an accessory at slight 
extra cost now provides a complete range of con- cow 
trolled application over any desired area 
— for high clinical efficiency — penetrating en- L) 
ergy for deep heating — desirable temperature ratio tatic 
between fat and vascular tissue — effective production 
of active hyperemia — desirable relationship between roor 
cutaneous and muscle temperature 
suck 
— for patient's comfort and safety — no elec- 
trodes — no pads — no shocks or arcs — no contact C] 
between patient and directors 
— FOR AVOIDING TELEVISION INTERFERENCE. C) 
The new and highest television channel gives up to fessi 
920 megacycles. Raytheon Radar “MICROTHERM” 
operates at 2450 megacycles, far, far above the televi- m¢ »b 
sion wave range. 
men 
APPROVED BY THE FCC. CERTIFICATE 4O. 0-477 
UNDERWRITERS LABORATORIES othe 
mor 
oO! 
Ercellonce in Electonics thea 


i nce 


RAYTHEON MANUFACTURING COMPANY .°SiViiion'- WALTHAM 54, MASS. tran: 
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ness deduction, auto upkeep includes 
chauffeur’s salary and uniform; de- 
preciation; repairs; tolls; towing; 
garage rent; gasoline; oil; insurance 
premiums (fire, theft, collision, lia- 
bility, etc.); lubrication; license 
fees; loss or damage not covered by 
insurance; loss on actual sale of auto- 
mobile, with depreciation consid- 
ered; tires and tire repair; automo- 
bile inspection fees; parking charg- 
es; and auto club dues. 

[] Bap pests: Arising from busi- 
ness loans or services performed if 
previously reported as income. 

[] Cruss: Dues and expenses if 
they are necessary for maintaining 
business or professional contacts. 
These include payments to service 
clubs and chambers of commerce if 
such membership is intended to 
benefit you in a professional way. 
(Itemize amounts, and name organ- 
izations. ) 

[] Cotxections: Expenses incur- 
red in collecting professional ac- 
counts; attorneys’ fees are included. 
[] Conventions: Cost of transpor- 
tation to and from meetings; cost of 
rooms, meals, phone calls, tips, and 
such. 

[_] CrepDIT BUREAU FEES 

[] Depreciation: On all your pro- 
fessional property, including auto- 
mobile, instruments, books, equip- 
ment, furniture and fixtures, or any 
other asset having a useful life of 
more than a year. 

[] ENTERTAINMENT: Meals, drinks, 
theatre tickets, admission to games, 
transportation, and other entertain- 


ment costs if they are “ordinary” and 
“necessary” to your practice. (See 
page 87.) 

[_] Equipment: Books, instruments, 
and equipment used in your profes- 
sional work and having a useful life 
estimated at one year or less; also 
rental of equipment necessary to 
practice. 

(-] Girts: If ordinary and necessary 
to your practice, and if their benefit 
can be proved (see also Entertain- 
ment). 

(] Insurance: Premiums on pol- 
icies in connection with your profes- 
sion, covering accident, burglary, 
public liability, fire, storm, theft, or 
malpractice; also indemnity bonds 
on office employes. 

(] Interest: On practice-con- 
nected loans and mortgages. Inter- 
est on installment contracts is de- 
ductible only if it appears as a sep- 
arate item. 

[-] JOURNALS AND BOOKs: If esti- 
mated to have a useful life of one 
year or less. Most medical journals 
and books are considered to be in 
this category. Cost is one determin- 
ant. For example, a set of books cost- 
ing $100 probably would not be 
allowed as current expenses. But 
yearly depreciation on such books 
would be allowed as a tax deduc- 
tion. 

[] Leca: Litigation expenses in 
connection with your practice. 

(] Licenses: Physician’s annual 
license fee. 

[_] Losses: Losses not covered by 
insurance (er in excess of insurance 
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mol-iron 


with .Calcium and Vitamin D 





For nutritionally complicated iron defi- 
ciency states 


mol-iron 
with Liver and Vitamins 


4 —provides generous amounts of elemental iron 
J and dried whole liver; all essential B vitamins, 
including Bj2. Capsules, bottles of 100. 

Also available: Mol-Iron Tablets, Mol-Iron Liq- 
uid, Mol-Iron Drops. White Laboratories, Inc., 


Kenilworth, N. J. 
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Obstet. & Gynecol. 59:442, 
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collected) that result from property 
damage caused by fire or acts of na- 
ture; damages paid as a result of 
civil suits against you; business bad 
debts; theft losses; damage to your 
automobile. 

(] MAINTENANCE: Full mainten- 
ance cost of building used entirely 
as your office (proportionate cost if 
part of property is used for office, 
part for home). Maintenance in- 
cludes such items as heat, light, 
water; repairs, painting, decorating; 
wages paid to janitors and elevator 
men; payroll taxes; and deprecia- 
tion. 

[_] MEDICAL SOCIETY DUES 

[] Movinc: Such expenses if in 
connection with your practice. 

(1) Rent: If paid for professional 
equipment of office quarters. If only 
part of residence is used for business 
purposes, only a proportionate part 
of the rent is deductible. 

[] Repairs: Repairs to your .office, 
including costs of decorating, paint- 
ing, patching, alteration (other than 
permanent improvement); putting 
property in safe and efficient oper- 
ating condition; new surfacing; re- 
pairs to roofs; repairs necessitated 
by a casualty, such as explosion, fire, 
or hurricane (not including capital 
restgration). Also covered are re- 
pairs to medical and business equip- 
ment. 

[] Sacaries: Paid to secretaries, 
assistants, substitutes, and other pro- 
fessional aides and consultants. Also 
the Social Security taxes (not em- 
ploye’s share) paid on such salaries. 


If an employe devotes only part of 
his full services to your professional 
establishment, deduct a proportion- 
ate part of his wage. 

(] SuppLies, MEDICAL: Dressings, 
vaccines, drugs, etc. consumed dur- 
ing the year. (See also Equipment. ) 
[] Supriies, orrice: If used in 
your practice, including bills, cards, 
and envelopes; labels, letterheads, 
and printed forms; ink; postage. 
[] Taxes: If incurred in the pro- 
duction or collection of income. 
They include taxes on admissions; 
bond transfer stamps; taxes on cable 
messages; customs and import 
duties; deed stamps; taxes on dues, 
on initiation fees, on property trans- 
portation, on radio messages, on safe 
deposit boxes, stock transfer stamps; 
taxes on telephone and telegraph 
messages, on local telephone service, 
on transportation of persons, on wire 
and equipment services. Federal ex- 
cise taxes that have been paid by a 
manufacturer or wholesaler are not 
deductible. 

[_] TELEPHONE AND TELEGRAPH: 
Such costs if incurred professionally. 
(-] Travet: Expenses of going to 
convention affecting your practice, 
including baggage transfers, lodg- 
ings, meals, railroad fares, plane 
fares, boat fares, bus fares, tele- 
grams, tips. 

[] Untrorms: Purchase price and 
laundering costs, on the theory that 
the uniforms are required by custom 
or for reasons of cleanliness. Such 
uniforms must not be suitable for 
ordinary wear. END 
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ortone 


Safety in the Prolonged Control of 
RHEUMATOID ARTHRITIS 


iccessful clinical experience with 
CorTone in many large series of patients 
reveals the safety of this product in 
individualized dosage. One investigator 
notes: ““We have not been impressed by 
the severity or frequency of side-effects 
. .. The side-effects due to excessive 
adrenal cortical hormone disappeared 
when the hormonal agent was discon- 
tinued.” 
Norcross, B. M., N. Y. State J. Med. 51: 2356, 
Oct. 15, 1951. 
Cortont is the registered trade-mark of Merck & 
Co., Inc. for its brand of cortisone. This substance 
was first made available to the world by Merck 
research and production. 


MERCK & CO., Inc. 
Manufacturing Chemists 


In Canada: MERCK & CO. Limited— Montreal 
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More Doctors for 


Rural Areas 
[Continued from 78] 


cieties have discovered, the dis- 
senters just don’t relish competition. 
Matching the right doctor to the 
right locality, even when they’re in 
the market for each other, is a major 
job even for a good state placement 
service. To protect their towns, pro- 
gressive states delve deeply into the 
record of town-seeking doctors. 
Missouri, for example, tries to in- 
terview each M.D. before recom- 
mending him for placement. In 
some towns, his citizenship and re- 
ligion may be important. There’s 
also the question: When will he be 
available? (More than one man 
with several years of residency 
ahead has tried to line up a town 
and keep it dangling on his string. ) 
Nebraska, too, has found it vital 
to screen doctors with care and to 
check their references. One lesson 
was learned in a small town, where 
a doctor, acting independently, got 
support from a local banker and 
lumber man. They put up $10,000 
for his office and equipment, only to 
discover that their “find” didn’t 
have a Nebraska license—in fact 
wasn't eligible for one. 
Military service has given towns 
trouble. A West Texas town built a 
hospital to attract a doctor, got two 


right off the bat. But within a 
month the Army snatched them 
both. Fortunately, Texas has a place- 
ment service with a full head of 
steam. The state medical society’s 
relocation secretary wrote twenty 
personal letters to other footloose 
M.D.’s; and inside of a month the 
town got two replacements. 

Then there’s the question of bona 
fide need. The truth is, not all small 
towns that send up distress signals 
actually require doctors these days. 
Many can’t support one full-time. 
What they may need, placement ex- 
perts point out, is an ambulance 
service or perhaps a local nurse. 

In the horse-and-buggy days, a 
town often did need a doctor on 
tap. Today, an M.D. living thirty 
miles away may be able to cover a 
small township adequately, pro- 
vided it has first-aid facilities. 

Appraising a town’s real need 
means digging for facts. To do the 
job intelligently, an A.M.A. official 
advises state societies to “evaluate 
the need by trading areas—not by 
township, county or other arbitrary 
lines.” Illinois, for example, asks 
each doctor-seeking town to submit 
a spot map showing all active M.D.’s 
within a fifteen-mile radius. 

In Mississippi, a state health de- 
partment doctor does much of this 
investigative work for the medical 
society. But local doctors help out, 
too, and legislators are often called 
on for data about their districts. 

The Missouri State Medical Asso- 
ciation sends its field man to check 
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patients like this inhalet 


When you recommend Benzedrex Inhaler you can be certain 
that your patients will be grateful . . . and will give you 
complete cooperation between their treatments in your office. 
Here are reasons why patients accept Benzedrex Inhaler 
therapy so readily: 

1. Convenient: Benzedrex Inhaler is easy to carry 
in pocket or hand-bag and simple to use—at work 
or at play, at home or away. 

2. Pleasant to use: Benzedrex Inhaler has a clean, 
medicinal odor. It is agreeable to even the most 
sensitive nostrils. 

3. Effective: Benzedrex Inhaler provides the prompt and 
satisfying relief from nasal congestion that patients 
expect from a product recommended by their doctor. 


Smith, Kline & French Laboratories, Philadelphia 


the best inhaler ever developed 


Benzedrex 
Inhaler 


*T.M. Reg. U. S. Pat. Off. 
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town conditions with mayor, cham- 
ber of commerce, townspeople, and 
other doctors. Explains Dr. C. Edgar 
Virden, president of the association: 

“We try to find out how much 
enthusiasm there is for getting a 
doctor and keeping him. Will they 
go to him only during the frozen-in 
winter months, then visit a doctor 
in a neighboring town when the 
spring thaw comes? That sometimes 
happens.” 

What’s to be done about places 
that can’t support a doctor, no mat- 
ter what their need? Poor but some- 
times populous, they are the tough- 
est problem of all. As one medical 
leader says, “The doctor who goes 
to them must be a missionary—or 
unable to make a living elsewhere.” 

The doctor attracted to a rural 
practice these days will usually find 
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plenty of patients. Most likely too, 
he will do well financially. 

As more states follow the leaders 
in putting over the case for country 
practice, underprivileged towns can 
expect to see a gradual redistribu- 
tion of medical care in their favor. 
To the New York Times, for one, this 
is rural medicine’s silver lining: 

“States that have placed doctors 
in small towns by the score in recent 
years .. . [have] offered proof that 
the country doctor would return in 
modern dress if there were some ap- 
propriate retouching of the medical 
scenery.” 

Once discover 


young M.D.’s 


where the green pastures of prac- 
tice really are, the time may come 
when the big cities will have to do 
some fishing of their own to recoup 
their losses. 


END 
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antispasmodic BUTISOL- 
BELLADONNA® 














. produces a more effective antispasmodic action than f 
either belladonna or Butisol Sodium alone, 


. provides Butisol Sodium, the ‘‘daytime sedative’’, with 
mild, relatively prolonged action most useful in ‘‘functional 
disorders” and “‘certain organic diseases”! 


. with naturally occurring belladonna—not the synthetic 
alkaloids, 


. is unusually palatable—a light, pleasant tasting elixir, MM 
colored an attractive orange-red. 


FORMULA: 
5 cc. (one teaspoonful) of the 
elixir represents: 
Butisol Sodium (Sodium 5-Ethy}- 
5-Secondary Butyl Barbituraté a 
McNeil) .10 mg. (% gr.) Bc 
Ext. Belladonna. .15 mg. (14 gr.) ¥ 





SUPPLIED: 
Elixir Butisol-Belladonna in 


bottles of one pint and one gallon. 
Samples on request. &. 


1. Dripps, R. D.: Selective Utilization of Barbi ™ PHIL, 


A} turates, J.A.M.A. 139:148-150 (Jan. 15) 1949 LABORATORIES, INC a 
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Striking Difference! 


The ease with which your sec- 
retary turns out “paper work”’ 
on an IBM Electric Type- 
writer is matched only by the 
distinctive professional ap- 
pearance of your reports, case 
histories, correspondence. ida — 

You both will appreciate ora escriptive er, wrt » 
the “‘striking difference’’ of an _ Pan ong 5 4 supe 
IBM Electric. piel 
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What Happened at 
Los Angeles 


[Continued from 81] 


one concerned .. . will work to- 
gether to supply the greatest possi- 
ble good-quality medical and hos- 
pital services to the public.” Thus 
the troubled waters of doctor-hos- 
pital relations were slicked down by 
medicine's policy-makers. 

All previous A.M.A. statements 
on the subject “need clarification,” 
it was announced at Los Angeles. 
Promptly there materialized a new 
document combining the chief ele- 
ments of the Hess Report et al. In 
familiar language, it warns hospitals 
against profiteering from the work 
of their staff specialists. But it also 
modifies certain key policies that 
previously caused bitter dispute: 

1. The threat to drop offending 
hospitals from the A.M.A. approved 
list has been lifted. This used to 
be the big stick: “If and when a 
physician is found to be unethical 

. and he is still retained on the 
staff of any hospital approved for 
resident or interne training . . . it 
shall be the duty of the Judicial 
Council to request the Council on 
Medical Education and Hospitals to 
show cause as to why that council 
should not remove such hospital 
from the approved list . . . ” You 
won't find any trace of this in the 
new policy. 


2. The ethical dilemma of many 
salaried physicians has been eased 
to some extent. They're still warned 
against working for hospitals, med- 
ical schools, and the like “under 
terms or conditions which permit the 
sale of [their] services . . . by such 
agency for a fee.” But the warning 
has been softened by the added 
statement that this is merely “sug- 
gested .. . as a basis for adjusting 
controversies.” The real ethical test, 
it now seems clear, is whether any 
“exploitation” exists. 

There’s still another harbinger of 
closer rapport between medical men 
and hospitals. You can see it in the 
following flip-flop on the matter of 
doctors’ bills: Just before the Los 
Angeles session started, the Council 
on Medical Service recommended 
that all hospitalized patients be 
billed separately for their medical 
and hospital expenses. A few days 
later, the council changed its recom- 
mendation to read: “The costs of 
medical service rendered in hospi- 
tals should be separated from the 
nonmedical costs, as can be done by 
existing and accepted methods of 
cost accounting, and [should] ap- 
pear thus separated on the statement 
submitted to the patient.” 

In other words, joint bills rather 
than separate bills have A.M.A. ap- 
proval. 

What’s the long-range signifi- 
cance of medicine’s new statement 
on hospitals? Mainly, that it’s more 
of a guidepost and less of a war club. 
“These principles will be a lot easier 
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EK OUR SPECIAL, 
VALUABLE SERVICES FOR DOCTORS 


Offered By H. J. Heinz Company 


Realizing that the health and welfare of present and future 
generations depends vitally on proper nutrition, H. J. Heinz 
Company—in addition to preparing quality foods—regards 
the fields of food research and education as part of its respon- 
sibility. So these four complimentary services are made 
available to you doctors to help in your laboratory and office 
work as well as in your contacts with patients! 


SPECIAL SERVICES FOR 
LABORATORY AND OFFICE USE 


NUTRITIONAL DATA—This author- 
itative reference book on foods and nu- 
trition—complete with convenient tables 
and charts—is used in 95% of the nation’s 
medical schools. Have you yeur copy of the 
revised 13th edition? 


NUTRITIONAL OBSERVATORY 
— Published quarterly, this informative 
magazine summarizes outstanding cur- 
rent articles on nutrition, selected from 
the scientific and medical journals of the 
world. Are you on the mailing list? 
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SPECIAL SERVICES 
FOR YOUR PATIENTS 


YOUR BABY’S DIET —Suitable for 
presenting to young mothers, these color- 
ful booklets contain elementary nutrition 
information, a quiz on baby feeding and a 
complete description of the Heinz Baby 
Food line. Have you an ample suppiy for 
office distribution? 


BABY FOOD GIFT FOLDERS— 
These attractive coupon books— designed 
for presentation to mothers—are redeem- 
able at grocery stores. They make welcome 
gifts—save need for office samples. Are 
you well supplied with folders? 


Heinz prepares a full line of quality Baby Foods—includ- 
ing Pre-Cooked Cereals, Strained Foods and Junior Foods. 
Because of their outstanding flavor, color and texture, 
these foods are recommended everywhere by Physicians, 
Pediatricians, Geriatrists, Stomach Specialists and Dentists. 
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to live with than the earlier ones,” 
said one delegate—and many a staff 
physician might well say amen. 

o ° ° 

“Each one of us owes a debt to 
medical education,” said A.M.A. 
President John Cline. “No one of us 
has contributed [in tuition] the full 
cost of his education . . . Let us dis- 
charge this debt promptly. We have 
in effect accepted a challenge, and 
it is up to us to make good.” 

At the moment, America’s medi- 
cal men are a long way from making 
good. The challenge they've ac- 
cepted, as everybody knows by now, 
is represented by (1) the huge op- 
erating deficits of our medical 
schools, and by (2) the eagerness of 
the Federal Government to pour its 
funds into the breach. The A.M.A. 
stoutly maintains that “adequate 
funds from voluntary sources can be 
secured.” But the point has yet to 
be proved. : 

The A.M.A. kicked off its fund- 
raising campaign a year ago, by ear- 
marking half a million dollars for 
medical schools. Last month it con- 
tributed another half-million. But in- 
dividual M.D.’s—who could balance 
the schools’ budgets all by themselves 
if they gave $50 per man—have been 
sléw to back up their association. 

“We had hoped earlier this year,” 
said Dr. Elmer L. Henderson, “to be 
able to report $1 million contributed 
by physicians. But we're far from it 
even now. We've received individ- 
ual contributions from only 1,361 
doctors, and there are three states 


without a single contributor. We 
have got to prove to the folks in 
Washington that we're determined 
to support medical education. It is 
imperative that we don’t fall down.” 

Signs are that early 1952 will see 
an upsurge in contributions. Fund- 
raising committees are being organ- 
ized in all states; they'll approach 
local medical men personally. And 
doctors will soon be getting official 
credit for the money they give di- 
rectly to their alma maters ($500,- 
000 last year, in the case of one 
school). 

Until the profession hits the $1- 
million-a-year level, however—and 
until this is augmented by additional 
gifts coming in through the Nation- 
al Fund for Medical Education®— 


*See page 115, this issue, for news about 
this voluntary fund-raising group, whose 
honorary chairman is Herbert Hoover. 





“Remember, Madam, the mere 
you cheat on your age, the 
more overweight you'll be.” 
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cleanses thoroughly. Quick- 
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> What nontechnical procedure or 
device have you found helpful in 
conducting your practice more ef- 
ficiently? MEDICAL ECONOMICS 
will pay $5-$10 for original ideas 
worth passing on to your col- 
leagues. Address Handitip Editor, 
Medical Economics, Rutherford, N.J. 














the problem will remain (to quote the 
A.M.A.) “one of the most se1io0us 
problems . . . in the whole health 
field in recent years.” 

2 ° 2 

It was Dr. Elmer Henderson who 
set off the political alarums. “The 
election year ahead,” he thundered, 
“is perhaps the most critical year of 
the medical profession’s existence 
. . . Before this time next year, the 
die will be cast as to who will be 
responsible for the health of Ameri- 
cans in the future—whether medi- 
cal men, or politicians . . .” 

Not much was said about it of- 
ficially, but doctors will soon be 
mobilizing for political action much 
as they did in 1950. During that 
year, although they were acknowl- 
edged amateurs at the game, success 
crowned their efforts in 90 per cent 
of the Congressional campaigns 
where compulsory health insurance 
was an issue. 

Can they do it again? The local 
doctors who sparked the previous 
affairs are set to try. They are band- 
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...the best is yet to be 














For those approaching middle 
life, the years ahead can be the 
best — provided normal meta- 
bolic functions are safeguarded. 
In such interrelated disorders 
as atherosclerosis, diabetes mel- 
litus, and liver disease, the 
clinical findings are likely to in- 
clude abnormal fat metabolism 
(with accompanying deposi- 
tion of cholesterol) and ab- 
normal capillary fragility. 


Prophylaxis against these 
threats to the older patient may 
be established and maintained 
with VASCUTUM. 
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VASCUTUM 
fe the Life tat bopind. at forty 


VASCUTUM*® presents an un- 
usually complete lipotropic combina- 
tion plus the specific capillary 
protectants, rutin and ascorbic acid. 





~ The average daily dose (6 tablets) provides: | 





Choline 1 Gm.| Pyridoxine HCI “4 mg. 
Inositol 1Gm.| Rutin 50 mg.) 








di-Methionine 500 mg_| Ascorbic Acid 75mg.| 





| SUPPLIED: Bottles containing 100 tablets 


SCHENLEY LABORATORIES, INC. 


LAWRENCEBURG INDIANA 
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*Trademerk of Scheniey Loberetories, Inc. 
































by living test 


Motility recordings from the small intestine (by the mul- 
tiple-balloon intubation technic” )—plus controlled clinical 
observations —have demonstrated the superiority of na- 
tural belladonna alkaloids (as in Donnatal) over atropine 
alone, and over the newer synthetics, in relieving smooth 
muscle spasm with minimal side-effects. 

Each tablet, each capsule and each 5 cc. (1 teaspoon 
ful) of elixir contains hydéscyamine sulfate 0.1037 mg., atropine 
sulfate 0 0194 mg., hyoscine hydrobromide 0.0065 mg., and pheno- 
barbital ("%« gr.) 16.2 mg. 

*Kramer, P. and Ingelfinger, F. J.: Med. Clin. North Amer 32:1227, 1948 


A. H. ROBINS COMPANY, INC. - Richmond 20, Virginia 
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for effective cough therapy 


Hycodan’ 


(Dihydrocodeinone Bitartrate) 


Three forms available: Oral Tablets (5 mg. per tablet), 
Syrup (5 mg. per teaspoonful), Powder (for compounding). 
May be habit forming; narcotic blank required. 


Average adult dose 5 mg. Literature on request 
Endo’ 


Endo Products Inc., Richmond Hill 18, N.Y. 
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ing together as “healing arts com- 
mittees,” divorced from their medi- 
cal societies and from the A.M.A. 
They are enlisting the help of den- 
tists, pharmacists, nurses, chiropo- 
dists, optometrists, medical secre- 
taries, hospital workers—and_ their 
wives. And they’re asking for large 
quantities of time, money, and hard 
work—the stuff that usually swings 
elections. 

Techniques planned? The time- 
tested ones: leaflets and brochures, 
radio and newspaper advertising, 
word-of-mouth discussion, and 
(most effective of all) the personal 
letter to patients. None of this will 
come out from under wraps until 
more is known about the candidates 
and their views. 

And all of this will be organized 
on a bipartisan basis. For, as Dr. 
John Cline has said, the profession 
“includes approximately an equal 
number of Democrats and Republi- 
cans. 

Adds the A.M.A. president: “The 
level of citizenship of the physi- 
cian always has been high, but too 
often of the passive type. . . I urge 
you to be militant and determined. 
The time to begin is not six months 


hence, but now.” 


b. * © @ 


Every physician worthy of the 
name, said the A.M.A., needs to 
stay well informed on “the social 
and economic aspects of the prac- 
tice of medicine, as they reflect on 
the patient, the public, and the pro- 
fession...” 


m= H AN DI T I Pee 
Night Aid 


Do you have to grope your way be- 
tween garage and house after re- 
turning from a night call? Then 
consider installing a delayed-action 
light switch in your garage. After 
you flip the switch, the light stays 
on long enough for you to walk to 


the house before darkness descends. 





If you have any lingering doubts 
about it, consider this melange of 
non-scientific matters dealt with last 
month by the A.M.A. Among other 
things, the delegates: 

{ Approved a new statement by 
the Judicial Council on the ethics of 
entertaining colleagues: “There are 
times when this is a necessary con- 
comitant of professional practice . . . 
entirely proper and justifiable.” Pur- 
pose of the new statement: to help 
convince doubting tax agents who 
have been disallowing such deduc- 
tions. 

{ Relayed the problem of too 
many medical meetings to the new- 
ly-formed Joint Commission on Hos- 
pital Accreditation. This body 
(which includes six members each 
from the A.M.A. and the A.H.A.) 
seemed in a good position to investi- 
gate the chief source of trouble: re- 
quired attendance at hospital staff 
meetings. 

{ Protested the proposed defer- 
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to any angle. Weighted 
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(100 Watt Spotlight 
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LESS WORK—system simplified, yet 
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*INFO-DEX history and record charts 
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writing old histories, 
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ment of chiropractic students under 
Universal Military Training, since 


chiropractic has been “scientifically f 


proved to be without merit.” 


a 
sd 


{ Girded for a 1952 legislativel 


campaign aimed at authorizing phy- 
sicians (and other self-employed pro- 
fessionals) to build up their own re- 
tirement funds exempt from income 
tax. Congress was ready to give this 
objective “serious consideration,” 
delegates were informed. 

{ Balked at several planks in the 
broad health platform mapped out 
by the New Jersey medical society 
as a proposed guide for the A.M.A. 
Among the statements objected to 
(1) that the A.M.A. should 
exclusively support nonprofit health 
insurance plans; (2) that full-serv- 


were 


ice benefits should be provided 
without any income limits; and (3) 
that Public Health Service physi- 
cians should be assigned to areas 
short of private M.D.’s. 

{ Accelerated the expansion of 


* 
7 


physician placement services, while 9 


noting that loan funds are less im- 
portant than personal contact work 
in drawing doctors to the country. 


The consensus: “Finances should be } 
little or no problem to the young § 


practitioner.” The real problem, the 
delegates added, is getting a town 
to provide suitable facilities—and 
then putting it in touch with a good 
prospect. 

{ Toned down a statement on so- 
cialistic teaching in our schools, 


adopted by the A.M.A. in June 1951.9 


Reason: Leading educators had in- 
terpreted it as an attack onthe whole 
public school system. Referring to 
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ing maloclusion due to thumb sucking) 
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the “insidious philosophy of collec- 
tivism,” the revised resolution said: 
“Those educators who have seen 
| this danger and are opposing it de- 
serve our hearty commendation . . . 
Those who have attempted to per- 
vert our school system . . . should 
be relieved of further opportunity 
to achieve their goals.” 

{ Authorized a broad study of the 
money being spent for medical re- 
search: “Many scientists are alarmed 
at the lack of funds for free research 
(i.e., research not connected with 
any particular disease) . . . This lack 
needs to be pointed up if indeed it 
exists.” 

{ Heard the A.M.A. president 
caution the association (which now 
has nearly 900 headquarters em- 
ployes, an annual budget of $9 mil- 
lion) against the sort of “bureaucra- 
cy and inefficiency” that doctors 
complain about in government. 

{ Stressed that there’s no substi- 
tute for taking Negro physicians into 
local medical societies. A resolution 
from North Carolina had asked that 
the organization of Negro physicians 
there—the Old North State Medical 
Society—be recognized as an affiliate 
of the A.M.A. Commented Dr. Peter 
Murray, the A.M.A.’s sole Negro 
delegate: “The best solution is to 
bring Negro physicians into our lo- 
cal medical societies, where they can 
benefit from closer association with 
the rest of the profession. But it’s got 
to be done locally. The A.M.A., as a 
democratic national body, can't 
solve the problem in North Carolina 
or anywhere else simply by issuing 


an edict.” END 
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Because - 


@ It is quickly effective against the most com- 
mon urinary pathogens. 

@ Organisms seldom, if ever, develop resist- 
ance to this drug. 

@ Supplementary acidification unnecessary 
(except where urea-splitting organisms such 
as B. proteus occur). 

@ Itis exceptionally well tolerated—such com- 
plications as gastric upset, skin rashes, blood 
dyscrasias, or monilial overgrowth are un- 
likely to occur. 

® No dietary or fluid restrictions are required; 
simply administer 3 or 4 tablets t.i.d. 

@ The comparatively low cost of MANDEL- 
AMINE* lessens the probability of com- 
plaints from patients about the high cost of 
medication. 
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Suggested for use in the management 
of cystitis, pyelitis, pyelonephritis, 
prostatitis, nonspecific urethritis, 
and infections associated with neuro- 
genic bladder and urinary calculi, as 
well as for pre- and postoperative 
prophylaxis in urologic surgery. 
Supplied as enteric-coated tablets in 
bottles of 120, 500, and 1000. Com- 
plete literature and samples to physi- 
cians on request. 





NEPERA CHEMICAL CO., INC. 
“Phanmacestical 
NEPERA PARK, YONKERS 2, N. Y. 


*MANDELAMINE is the regsstered trademark of Nepers 
Chemical Co., Inc., for its brand of methenamine mandelate 








NEWS ABOUT A BAUER & BLACK PRODUCT 


New way 

to sweeten a 

‘bitter pill” 

-elastic stockings of 


NYLON 


Now from BAUER & BLACK—a NYLON elastic stocking 
that gives firm support and will not discolor! 


Frequently a patient will resist when you 
suggest she wear elastic stockings. But 
these new nylon models by Bauer & Black 
greatly reduce that resistance. They are far 
less conspicuous, are cooler, fit more 
smoothly. They are easier to wash, wear 
longer and have open toes for foot freedom 
and comfort. These are the only nylon elas- 
tic stockings that will not discolor—and 
they come in a light, glamorous shade 

Moreover, you can prescribe Bauer & 
Black nylon elastic stockings with complete 
confidence. They provide the firm, healthful 
support you want your patients to have 

This new development is one more reason 
why more women wear and more doctors 
prescribe Bauer & Black than any other 


elastic stocking 


BAUER 's BLACK). | 


ELASTIC 
STOCKINGS 


Other famous Bauer & Black Elastic Supports 
BRACER®* Supporter Belts, TENSOR*® Elas- 
tic Bandages, Abdominal Belts, Suspensories, 

inklets, Knee Caps, Athletic Supporters 
*Reg. U.S. Pat. Off. 
Bauer & Black, Division of The Kendall Co. 
309 W. Jackson Blvd., Chicago 6, III. 


Which leg has the 
elastic stocking? 


This picture demon- 
strates that th new 
Bauer & Black elastic 
stockings are truly 
inconspicuous. Only 
one leg is wearing an 
elastic stocking be- 
neath the overstock- 
ing. It’s the left leg 
—could you tell? 








The Newsvane 


Fails in Effort to Jail 
Hospital Officials 


Once more a chiropractor has failed 
to force his way into a hospital prac- 
tice—but this time with a different 
twist. Instead of civilly suing, Chi- 
ropractor M. E. Gingrich had the 
trustees of Grand View Hospital 
(Ironwood, Mich.) arrested on a 
criminal complaint. His charge: will- 
ful neglect of public duty in discrim- 
inating against him. 

Gingrich, who testified that both 
he and a patient were refused ad- 
mission, lost out in his effort to jail 
the hospital officials when Circuit 
Court Judge Thomas J. Landers dis- 
missed his charges. Ruled the judge: 
“,.. A public officer cannot be sub- 
jected to criminal prosecution for 
failure to perform duties which re- 
quire the exercise of discretion on 
his part, where there is no element 
of evil or corrupt design in his con- 
duct.” 


It’s the Millennium 
—Or Something 


Have recent investigations in Con- 
gress and elsewhere made public 
servants more prone to honesty? The 
Oklahoma County Medical Society 
thinks so. “Recently,” comments its 


bulletin, “public servants have be- 
come very conscious of accepting 
any type of gift, even a bit of free 
medical care from a doctor.” It of- 
fers this case in point: 

While making a routine probe of 
an Oklahoma City doctor’s finances, 
an Internal Revenue agent needed 
some minor medical attention; so he 
made an appointment with the same 
M.D. The treatment was so simple 
that the physician thought a bill un- 
necessary. Not sothe Treasury 
agent: 

He protested that he couldn't ac- 
cept professional services for noth- 
ing. And he refused to leave the 
office until he’d (1) written a check 
for the bill, and (2) pocketed a re- 
ceipt 


Oh, to Be in Newark, New 
That Blue Shield’s Here 


In and around Utica, N.Y., the local 
Blue Shield plan paid physicians an 
average of $21.48 for each in-hospi- 
tal surgical procedure during one re- 
cent month. In New Jersey, whose 
Blue Shield headquarters city is 
Newark, the comparable figure was 
$95.44. These were low and high ex- 
tremes among fifty-six Blue Shield 
plans reporting “claims paid experi- 
ence” for May 1951. [Turn page] 
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Surgical payments to doctors par- 
ticipating in the other fifty-four 
plans ranged freely between the 
Utica and the Newark averages—as 
witness these figures reported by 
four headquarters cities: 


Rockford, Ill. ......... $31.69 
Little Rock, Ark. ....... 43.15 
Boston, BEAM. 6. .5..66. 70.38 
Helena, Mont. ......... 76.83 


The average payment for in-hospital 
surgical service among all fifty-six 
plans was $53.08. 

Payments to doctors for obstetri- 
cal work varied even more. Here are 
some OB averages reported by Blue 
Shield headquarters cities: 


Chapel Hill, N.C. .....$ 34.05 


Baltimore, Md. ....... 75.00 
Phoenix, Ariz. ........ 97.92 
Newark, N.J.......... 130.90 


The average payment for obstetrical 
services among all fifty-six plans was 


$61.46. 


West Virginia Osteopaths 
Again Writing Rx’s 


West Virginia osteopaths are again 
getting prescriptions filled and per- 
forming operative surgery—despite 
the Attorney General’s recent opin- 
ion questioning their right to ven- 
ture beyond the accepted limits of 
osteopathic treatment. 

How come? Because the D.O.’s, 
upon learning of the opinion, per- 
suaded Attorney General William C. 
Marland to tack on this statement: 


“While the above [limitation of 
osteopaths’ rights] represents our 
considered opinion, it is also’ our 
opinion that a serious question arises 
over the law here involved and we 
recommend that the status quo be 
maintained until the matter can be 
adjudicated by a friendly suit insti- 
tuted in our courts.” 

At last reports, it seemed likely 
that the D.O.’s would enjoy their 
freedom of therapy for some time; 
for no test case aimed at clarifying 
their rights and limitations was in 
prospect. 


Indiana to Repeat P.G. 
Courses by Telephone 


After last year’s experiment with 
post-graduate programs by long- 
distance telephone, the Indiana 
State Medical Association totted up 
results, found them “gratifying,” 
and has now started a new 1951-52 
series beamed at local doctors. 
During the seven-course series a 
year ago, the number of participat- 
ing county societies ranged from 
thirteen for the first program to a 
high of thirty-one for the sixth. Last 
April, a cancer round-table discus- 
sion, which was carried over the 
statewide telephone hookup, had a 
potential audience of 1,200. By 
charging the societies 50 cents a 
member per program, the associa- 
tion found that its project proved 
“entirely self-supporting.” 
Admittedly “‘not the complete 
answer to post-graduate education,” 
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Regulate cardiac output...more precisely 


Digitaline Nativelle provides positive maintenance — 
positive because it is completely absorbed and uniformly 
dissipated. It affords full digitalis effect between doses. 





Because the non-absorbable glycosides, so frequently 
causing gastric distress, are eliminated, untoward side 


reactions are rare, 


* a « 
sult 
_ ons 
| oita | [ fi e yruction® , 
e ims 


For dosaé 


. 
H a t | ve | f Physicians’ Desk Reference 


Chief active principle* of digitalis purpurea (digitoxin) 


*not an adventitious mixture of glycosides 
S Send for brochure, “ Modern Digitalis Therapy” 
‘une Varick Pharmacal Co., Inc. (Div. of E. Fougera & Co. Inc. ) 75 Varick St., N.Y. 
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Indiana’s P.G. instruction by phone 
has nevertheless brought top-notch 
courses to local societies that could- 
n't have afforded them before. An- 
other bonus: “Many societies report 
their attendance has increased be- 
cause of these programs.” 


M.D.’s Rally to Cope With 
Disaster on the Prairie 


Ever wonder what would happen 
if sudden disaster struck one of 
those sparsely settled areas that, ac- 
cording to some of medicine’s critics, 
have inadequate medical care? 

Just such an area is the plateau 
country around tiny Flagler, Col., 
where, not long ago, tragedy did 
strike. It was on a Saturday after- 
noon, and many of the county's 
prairie farmers were in town to see 
the air show. As one stunt plane 
swooped in over the upturned faces, 
its wing dipped. Out of control, it 
plummeted into the crowd. The toll: 
twenty dead, forty injured. 

Within minutes, Flagler’s twelve- 
bed hospital was filled. Local M.D.’s 
William L. McBride and John C. 
Straub faced more work than they 
could handle. Word of the tragedy 
was flashed to near-by towns. 

When Dr. R. F. Courtney, forty- 
five miles away in Burlington, heard 
the news, he jumped into his private 
plane. He reached Flagler in twenty 
minutes. In other Colorado towns 
(and some in western Kansas) , doc- 
tors packed plasma and dressings 
into their cars and raced toward 





Edward T. Wentworth 
End the resistance movement. 


Flagler. From Denver’s Lowery 
Field came an emergency team. 
Ninety minutes after the plane 
had crashed, every last member of 
the Eastern Colorado Medical Soci- 
ety was present. There were actual- 
ly more doctors than patients on the 


scene. 


Urges Medical Men to 
Resist Change Less 


Are physicians getting a reputation 
for blind resistance to progress? Are 
they in danger of being “stamped 
as a pushy, selfish group”? Roches- 
ters Dr. Edward T. Wentworth, 
president-elect of the Medical So- 
ciety of the State of New York, fears 
so. He warns the medical profession 
that it must assume “social leader- 
ship” and work for improvements 
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“the more severe the case, 
the more striking 
the improvement... with 








Carefully controlled clinical studies prove 
that KHELLOYD provides definite relief from 
pain in about 75% of the angina pectoris 
cases studied. Thus, KHELLOYD does every- 
thing that drug therapy can be expected 
to do in this condition. 

Furthermore, “... the more severe the case, 
the more striking the improvement.” 

KHELLOYD, unlike impure mixtures, per- 
mits full 50 mg. therapeutic doses to be 
administered to most patients without un- 
desirable side effects. 








hce KHELLOYD is a potent therapeutic weapon, the dosage must be individualized 
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[he frequent association of nervous tension with angina and 
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Both products are packaged in bottles of 50 and 250 tablets. 
hott, R.C., and Seiwert, V. J., to be published. Khelleyd is the trademark of 
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in the general health and welfare. 

“The surest way to lose our favor- 
able position in society is to be for- 
ever defending it,” he says. “The 
surest way to improve our favorable 
position is to do everything possible 
to better the society in which we 
live.’ 

Dr. Wentworth points out that 
though medicine must be alert 
against socialism, it can show that 
the changes it favors “are more ad- 
vanced, more meritorious than 
socialism.” These changes involve, 
as does socialistic doctrine, “the fi- 
nancial spread of costs by the insur- 
ance system, where feasible, and by 
governmental financial support 
without technical control when in- 
surance is not feasible.” But this 
approach, he maintains, is humani- 
tarian, not socialistic. 


Prepay Plans Open Up to 
Non-Group Subscribers 
Blue Shield-Blue Cross officials have 


received a convincing demonstra- 
tion that non-group enrollments can 
be spread over a wide enough base 
to make them actuarially sound. 

In Michigan last fall, every per- 
son under 65 was given a chance to 
join the health plans on a non-group 
basis during a special three-week 
drive. It was the area’s first state- 
wide direct enrollment campaign. 
Result: almost 90,000 new non- 
group subscribers. Group enroll- 
ments also skyrocketed: The aver- 
age monthly enrollment in small 


groups (five to twenty-five employ- 
es), for example, more than doubled 
during the campaign. 

Blue Shield people had special 
praise for the support Michigan 
medical men gave the drive. They 
estimated that doctors and hospitals 
distributed more than 125,000 ap- 
plications and folders to interested 
patients. 


That’s Where Your 
Tax Money Goes 


Twelve million Americans now draw 
monthly benefits from the Federal 
Government, a New York Times sur- 
vey has revealed. Here’s the break- 
down, showing type of payment re- 
ceived and the number of people 
receiving it: 


Public assistance ..... 5.5 million 
Social security ........ 4.0 million 
Veterans benefits ..... 3.0 million 
Civil service retirement 

and other benefits ...1.0 million 


These add up to 13.5 million sep- 
arate monthly payments. Because of 
some duplications, the total number 
of beneficiaries is put at 12 million. 


False Teeth Prove No 
Asset in Bankruptcy 


Why do people get mad at doctors? 
Often, because of the ill-considered 
actions of a few. Consider, for ex- 
ample, the case of Clifford Decker, 
a dentist in Binghamton, N.Y.: 
When one of his patients went 
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bankrupt, the dentist asked for the 
right to seize the man’s false teeth 
as assets and sell them at auction. 
But Dr. Decker got put in his place 
—and U.S. newspapers got the story. 

Said the bankruptcy referee, in 
turning down the dentist’s request: 

“It is difficult to fathom the men- 
tal processes of a member of the 
honorable [dental] profession who 
would press this court to become a 
party to this plan to further enrich 
himself for the already overpriced 
services rendered this helpless bank- 
rupt.” 


Doctors Play Role in 
Anti-Prostitute Drive 
All’s quiet these days along Main 
Street in Helena, Mont. The glaring 
neon signs no longer advertise 
“rooms.” Girls, it’s said, don’t smile 


from behind gaudy second-story 
curtains as they used to. 

City officials are breathing easier, 
having “done their duty” and thus 
warded off the wrath of Helena’s 
preachers—at least temporarily. Less 
placid are the business ladies 
(“We're citizens and_ taxpayers, 
honey,” one of them told a U.P. re- 
porter) who for years ran their es- 
tablishments without inconvenience 
from the outside; they're convinced 
the whole affair smacks of unwar- 
ranted meddling with free enter- 
prise. 

As for the doctors—well, some of 
them are a bit chagrined over the 
coast-to-coast newspaper publicity 
given their role in Helena’s recent 
anti-prostitution crusade. Neverthe- 
less, it took a resolution passed by 
the local medical society (not 
unanimously) to prod city officials 
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A potent hypotensive principle 
biologically standardized in mammals' 


Veriloid produces a prompt and sustained drop in blood pressure 
in all forms of hypertension by peripheral vasorelaxation. Its action 
brings quick relief from the distressing discomforts due to elevated 
blood pressure. Reduced incidence of hypertensive headache and im- 
proved renal function and visual acuity promptly follow its adminis- 
tration. These effects are often experienced by the patient even before 
the blood pressure has been dropped significantly. The objective and 
subjective benefits accruing from Veriloid therapy can be Jong main- 
tained, since tolerance to Veriloid is not prone to develop.”** 

Because Veriloid represents the purified hypotensive fractions of 
Veratrum viride, free from the undesirable inert material common to 
the whole plant, it is well tolerated by most patients even in relatively 
large doses.*:* Veriloid is biologically standardized in mammals for 
pharmacologic uniformity and is administered by weight—in milli- 
grams, eliminating the natural variables affecting the potency of the 
whole dried plant. 

Dosage: The dosage of Veriloid varies with the individual, and 
even in the individual it may vary periodically. The usual daily re- 
quirement for Veriloid is 9 to 15 mg., given in divided dosage three 
times daily, every 6 to 8 hours, the first dose to be taken after break- 
fast. The evening dose should be 1 or 2 mg. larger than the other two 
doses of the day. 

Veriloid is available in 1, 2 and 3 mg. scored tablets, in bottles of 
100, 500 and 1,000. 


VERILOID-VPM 


Containing Veriloid (2 mg.), phenobarbital (15 mg.), and mannitol hexani- 
trate (10 mg)., Veriloid-VPM provides valuable sedation and the vasodilating 
action of mannitol hexanitrate. This combination usually makes possible 
reduced dosage without sacrifice of therapeutic efficacy. Furthermore, pheno- 
barbital adds the advantage of widening the spread between effective thera- 
peutic dosage and the dosage at which side reactions occur. 


VERILOID WITH PHENOBARBITAL 
Veriloid With Phenobarbital (Veriloid, 2 mg., phenobarbital, 15 mg.) pro- 
vides sedation without the action of mannitol hexanitrate. It is valuable 
when emotional tension must be controlled. 
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A simplified and streamlined loose- 
leaf record designed for you ... by 
a C.P.A. who has specialized in the 
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for over twenty years. 
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INTESTINAL CRAMPS 


into acting against the “known ex- 
isting houses.” 

It all started last July, when Rev. 
Robert Prentice of the state church 
council charged that three Main 
Street brothels ran “with the full 
knowledge and consent of the po- 
lice.” He charged, further, that in- 
mates of the brothels underwent 
weekly medical check-ups and had 
blood tests monthly—presumably by 
physicians anxious to augment their 
income. 

Despite this implication, 
medical men at first showed little 
inclination to become _ involved. 
Then Public Safety Commissioner 
Hugh Potter promised to close the 
houses “any time the medical pro- 
fession asks me to.” Potter himself 
was open-minded about the houses: 
“People here say they're a neces- 
sary evil.” 

Nor were other officials anxious 
to go crusading on their own. A 
health board officer, for example, 
claimed the houses caused no in- 
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A combination bill and self-addressed, 
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three, each message more emphatic than 
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~ 72 gr. (0.5 Gm.) BLUE CAPSULES CHLORAL HYDRATE — Fellows 


lasting from five to eight hours, usually free from un- 
desirable after-effects. Pulse and respiration are slowed 

@ DESIRABLE SLEEP in the same manner as in normal sleep. Reflexes are not 
abolished and the patient can be readily aroused.? 
“CHLORAL HYDRATE produces a normal type of 
sleep, and is rarely followed by ‘hangover’."1 


Dosage: One to two 71 gr., or two to four 3% gr. capsules at 
bedtime. 


CAPSULES (ULORAL WYDRATE—Felons 


ODORLESS @ NON-BARBITURATE °* TASTELESS 


3% gr. (0.25 Gm.) BLUE and WHITE CAPSULES CHLORAL HYDRATE—Fellows 
for the patient who needs daytime - : 
@ DAYTIME SEDATION sedation and reloxation with complete ¢ ~ 
> 
comfort. € = 4 — 
Dosage: One 3% gr. capsule three times a day, AS “4 
ofter meals. ~ay 


EXCRETION — Rapid and complete, therefore no depressant ofter-effects.*- 4 3i gr 
+ 


Available: Capsules CHLORAL HYDRATE — Fellows 
3% gr. (0.25 Gm.) Blue and white capsules. . . bottles of 24's and 100's 
7/2 gr. (0.5 Gm.) Blue capsules. ..........+...... bottles of 50's 


Professional samples and literature on request 


pharmaceuticals since 1866 
28 Christopher St., New York 14, N. Y 
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crease in disease. “Those girls take 
good care of themselves,” he rea- 
soned. “Why, that’s their liveli- 
hood.” 

With the issue put squarely up 
to them, Helena physicians got busy 
ind passed their resolution. (Some 
medical men claimed this was un- 
necessary, since laws prohibiting 
brothels were already onthe books. ) 
And, true to his promise, Potter set 
out to “close” the houses. One by 
one, the signs came down. That, 
apparently, ended the matter. 

But Rev. Prentice, whose report 
had touched off the controversy, 
had the last word. “The signs may 
have been taken down in tront of 
those places,” he conceded. “But 


the back doors are plenty busy.” 


Free Choice of Doctors 
Nice But Not Essential 


ls completely free choice of doctors 
an essential ingredient in voluntary 
health insurance? “No!” maintains 
Dr. Louis B. Laplace, president of 
the Philadelphia County Medical 
Society. 

Dr. Laplace believes that the only 
type of medical insurance likely to 
succeed is one where physicians who 
partieipate are effectively controlled 
by the administering organization. 
This may mean paying them on a 
yearly capitation basis, he adds, 
pointing to the Health Insurance 
Plan of Greater New York by way 
of example. 

“The objection will be raised,” he 





Louis B. Laplace 
Wide choice better than free. 


continues, “that the patient does 
not have a free choice of physi 
cians. He should be given, of course, 
at least a wide choice. [But] the 
importance of a free choice of phy- 
sicians seems to me rather exag 
gerated. Actually, no one except 
the very wealthy has a completely 
free choice—persons living in a 
small community, for example, 
having no choice at all when only 


one physician is available.” 


Sees Kinks in U.S.-Aided 
Hospital Construction 


For almost five years the Govern 
ment, under the Hill-Burton Act, has 
been giving financial aid to commu 
nity hospital-building projects. More 
than 1,500 projects, providing 73, 
000 beds, have been approved. Al 
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most 100 communities that never 
had hospitals have been able to start 
work on them. 

But is the Hill-Burton program an 
unqualified success? Not by a long 
shot, says Herbert E. Klarman, as- 
sistant director of the Hospital Coun- 
cil of New York. He points out that 
most of the general hospitals built 
with Federal aid are small (three 
out of five, for example, have less 
than fifty beds). And he lists the 
basic shortcomings of small hospi 
tals thus: 

{In terms of what they can 
achieve, they're costly to operate. 
They can't, for example, hope to of 
fer the great variety of services that 
larger hospitals do, and their rate of 
bed occupancy is therefore apt to be 
low. “In a twenty-five-bed hospital, 
the expected occupancy rate is as 
low as 45 per cent. In addition, the 
small hospital incurs a fixed over 
head expense, which is spread over 
a small volume of service. Moreover, 
in an attempt to reduce costs, less 
efficient—hence more costly—admin 
istrative personnel is hired.” 

; afford to 
provide more than basic services, 


{ Because they can’t 
small hospitals often give patients 
poor care. “The temptation exists to 
retain the patient rather than refer 
him elsewhere, to perform services 
for him beyond the skill of the med- 
ical staff. Only close affiliation with 
larger, more specialized institutions 
will reduce this temptation.” 

Nor is the top-heavy emphasis on 
small-hospital construction the only 


kink in the Hill-Burton program. 
Under it, Mr. Klarman goes on, hos- 
pitals tend to be builtin places where 
community interest is greatest— 
rather than where the need is great- 
est. This difficulty, of course, springs 
from the fact that the community it- 
self usually must pay a good share 
of a project’s cost. 

Also, 
“planning in many states has been 
done on the basis of political units 

. rather than on the basis of hospi- 


concludes Mr. Klarman, 


tal service areas. Some of the com- 
munities designated as in need of 
hospitals would have little use for 
them and might be duplicating ex- 
isting hospital plants if they under 
took to build.” 


How About Time Clocks 
For Operating Rooms? 


Instead of using fixed fee schedules 
for specified medical and surgical 
services, prepay plans should com- 
pensate physicians according to the 
amount of time they’ve spent on a 
case. That’s the opinion of Dr. Gar- 
nett Cheney, president of the San 
Francisco Medical Society. 

In prepayment medicine, he 
points out, the relationship between 
docter and patient is no longer a 
simple proposition. 
Such laymen as employers, em- 
ployes, union leaders, and insur- 
ance men often play a part in the 
management of the plans. 

And, Dr. Cheney asks, wouldn't 
these laymen more readily under- 


man-to-man 
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stand medical charges based on 
units of time? Even from the med- 
ical point of view, he adds, fixed 
fee schedules often lack logic, since 
“circumstances may cause a wide 
variation in the time . . . involved 
in successfully carrying out a pro- 
cedure.” 

Moreover, he continues, his plan 
would “tend to neutralize dispro- 
portionately high charges for sur- 
gical procedures.” Allowances would 
still have to be made for an indi- 
vidual physician’s experience and 
unusual skill; but Dr. Cheney be- 
lieves this can be done within the 
framework of hourly rates. 


Hawley Scores Military’s 
‘Civil War’ Planning 
As an old soldier®, Dr. Paw] R. Haw- 
ley, director of the American Col- 
lege of Surgeons, has a lot of mel- 
low loyalties. But during the past few 
years (three of them as the V.A.’s 
chief medical director ) , he’s learned 
something about the military mind. 
Not long ago, he summed up some 
of his post-military thinking: “I may 
be open to the charge of treason,” he 
said, “[but I think] our medical 
planning for World War III . . . is 
based upon the same basic premises 
as was medical planning for the Civil 
War.” 

The A.C.S. director pointed out 
one fact that should be obvious: In 


*A thirty-year man, ex-Major General Haw- 
ley was chief surgeon in the European Thea- 
ter of Operations during World War II. 


the event of atomic war, U.S. civil- 
ians will need more doctors than 
ever before. What are their chances 
of having them? Not good, Dr. Haw- 
ley thinks, since under the present 
set-up “doctors will be drafted [into 
the armed forces] regardless of what 
happens to the rest of the people.” 

The answer? Dr. Hawley recom- 
mends that the nation’s “entire med- 
ical potential” be pooled to serve 
both military and civilian needs. In 
this way, he says, “each will be 
cared for and neither [will] gain a 
monopoly on medical care.” 

As a member of a Federal com- 
mittee that studied military medical 
care recently, Dr. Hawley found 
any number of ways to cut down on 
waste. He saw widespread duplica- 
tion in the medical services. Most of 
the trouble comes, he believes, from 
the armed forces’ refusal to use V.A. 
facilities. 

Dr. Hawley recalls how his V.A. 
successor, Dr. Paul B. Magnuson, 
once said he could furnish 30,000 
beds for servicemen without the 
necessity of extra doctors. “His offer 
was not accepted,” reports Dr. Haw- 
ley. “Instead, twenty or thirty new 
military hospitals opened, and these 
[caused] some 1,500 doctors and 
hundreds of nurses and technicians 
to be taken away from the civilian 
population.” 

He continues: “At the Hines Vet- 
erans Hospital in Chicago, there is 
undoubtedly the finest center in the 
world for the rehabilitation of the 
blinded . . . Ever since the war in 
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A PROLONGED EFFECT 


For routine therapy in essential hypertension, Vera- 
trite presents a prolonged hypotensive action with the 
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whole-powdered veratrum viride (Irwin-Neisler). A re- 
pository-like effect is produced in the intestinal tract, 
slowing the release of the active alkaloids and pro- 
longing the hypotensive action. This cushioned effect 
is obtained only with the whole-powdered drug. 


Veratrite produces a calm, gradual fall in blood pres- 
sure without disrupting circulatory equilibrium. Sub- 
jectively, the patient’s well-being is restored by 
relieving headache, dizziness and easy fatigue. Vera- 
trite has the particular advantage of economy of 
therapy and simplified dosage. Side-effects are 
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Korea started, the Veterans Admin- 
istration [has]tried to get the armed 
forces to transfer their blinded pa- 
tients into this center . . . For many 
months, not a single blinded veteran 
was sent to this center...” 

For good measure, Dr. Hawley 
offers these rhetorical posers: 

“Can you tell me why the Army 
should . . . build hospitals to take 
care of amputees when the V.A. has 
had much more experience in caring 
for such cases?” 

“Can you tell me why the Army 
should treat advanced cases of pul- 
monary tuberculosis . . . for years in 
an Army hospital?” 

“Can you tell me why the Army 
should draft doctors to deliver 
babies, and to treat uncles and aunts 
and cousins of military personnel?” 

To ignore the civilian population 
in military medical planning is 
“criminal,” says Dr. Hawley. He 
adds: “Yet that is exactly what is be- 
ing done.” 


Should Doctors Pay for 
Patients’ Lab Work? 


When you have a low-income pa- 
tient who needs costly diagnostic 
services, how do you handle the sit- 
uation? 

Some physicians, says Dr. Charles 
H. Loughran, president of the Kings 
County (N.Y.) medical society, are 
baffled by this cost factor; they hesi- 
tate to advise laboratory or diagnos- 
tic tests for such patients. Result: 
Some patients “are treated blindly.” 


Often, the patient himself balks 
at the cost of auxiliary care. He may 
“either stop therapy . . . or seek help 
in municipal or other dispensaries.” 
And, as a result, “the doctor loses 
what remuneration he might have 
[had] and the patient has the im- 
personal care of the crowded clinic.” 

Worse still, Dr. Loughran points 
out, such situations are a “real threat 
to continued private practice.” Says 
the Kings County president: “If the 
doctor could get proper diagnostic 
work for all these patients, he would 
be able to . . . give them the personal 
service they deserve, and the pride 





Charles H. Loughran 
Why not subsidize lab work? 


of the patient would not be injured 
by receiving charity directly.” 

But how can such low-cost auxil- 
iary care be furnished? Dr. Lough- 
ran has a plan: He proposes that 
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each of the society’s 3,700 members 
contribute “a very small share of his 
profits yearly” to a nonprofit fund 
that would pay for laboratory serv- 
ice when a patient can’t afford it. At 
$100 a head (Dr. Loughran’s defini- 
tion of a “small share”) this fund 
locally would equal the tidy annual 
sum of $370,000. 


Holds Health Progress 
Threatens Religion 


“As the fear of death—and conse- 
quently of God—has declined, man 
has lost the needed sense of belong- 
ing.” Thus it is that medical pro- 
gress has dealt religion “a stunning 
blow.” 

This statement is no jeremiad 
from an unemployed theologian. It 
comes from Frank G. Dickinson, 
PH.D., director of the A.M.A.’s 
Bureau of Medical Economic Re- 
His views in these matters, 
“not necessarily those 


search. 
however, are 
of the 
tion.” 

Declaring that “the once power- 
ful grip of religion on the human 
mind is being loosened by health 


American Medical Associa- 


progress—not, as is often claimed, 
by more education,” Dr. Dickinson 
goes on to explain how all this came 
about: 

“Religion in 1900 was an impor- 
tant part of everyday life. Propor- 
tionately, death was a common- 
place . . . There is little wonder 
that the religion of the day was 
largely a religion of fear. 





“What has happened to that fear? 
It has diminished as the average 
age at death has risen. Disease can- 
not be considered a weapon of the 
Almighty when tomorrow a re- 
search man in a laboratory may 
render it impotent . . . The fear of 
God, which the fear of death has 
helped to inspire, will continue to 
decline as long as medical progress 
continues.” 

Dr. Dickinson is not utterly pes- 
simistic about the future of religion, 
though. Fear, he points out, is by 
no means “the sole foundation for 
religion.” 


N.H.S. Prevents Briton 
From Giving Extra Care 
Dr. E. F. St. John Lyburn is a fairly 


typical Britisher. Besides having his 
name parted on the side, he is im- 
bued with the Englishman’s *-adi- 
tional sense of fairness. 

Thus, he did not prejudge the is- 
sue when, in July 1948, the National 
Health Service came into being. Dr. 
Lyburn signed up for about 500 pa- 
tients on an experimental basis. He 
also continued to operate the mod- 
ern clinic and nursing home he had 
built during ten years of practice in 
the town of Tunbridge Wells. 

Under the N.H.S., Dr. Lyburn 
and his patients got along swim- 
mingly. With a fully equipped clinic 
at his disposal, he was able to give 
many services (blood determina- 
tions, urinalyses, encephalographs, 
cardiograms, X-ray treatments) that 
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the average N.H.S. patient couldn’t 
get from a general practitioner. 

But before long, Dr. Lyburn dis- 
covered a fly in the ointment. The 
Ministry of Health paid him just 
£400 (about $1,120) for all the serv- 
ices he had performed. This was 
hardly fair, Dr. Lyburn thought. He 
wrote the Health Minister and told 
him so. Why, he asked, can’t G.P.’s 
get paid for extra services through 
Form E.C. 33, by which specialists 
get paid for the same services? 

After a three-year hassle with the 
ministry over this matter, Dr. Ly- 
burn still had not given up. He sent 
a letter to each of his N.H.S. pa- 
tients. It said in part: 

“At present I can only prescribe 
medicines, elastic stockings, trusses, 
and certificates, and all National 
Health Service patients must be re- 
ferred to [a] hospital for any special 
diagnosis and treatment. I find this 
position intolerable for myself and 
my patients, especially the chronic 
cases, due to the long waiting lists 
before they can get treatment at the 
hospital. You will note that over 900 
patients are waiting to go into the 
local hospitals. In fact my position 
under the Act is very like a man who 
sees a person drowning and is pre- 
ventéd from doing his best to save a 
are 

Then Dr. Lyburn asked his pa- 
tients to attend a protest meeting. 
All but fifteen of the 500 or so on 
his N.H.S. list showed up. They 
drafted a petition asking that Form 
E.C. 33 be made “available to any 
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practitioner who is equipped to ren- 
der specialist services.” When the 
Health Minister heard of the peti- 
tion, he said that he was very sorry 
but, really, there was nothing he 
could do. 

A fortnight later, Dr. Lyburn dis- 
patched another letter to his N.H.S. 
patients. This one read: “There is 
no course open for me . . . [but] to 
resign from the Act. I cannot be con- 
fined by statute law to just writing 
forms and issuing prescriptions 
when the means of modern diagnosis 
and treatment are directly available 
to me.” 


M.D. Raps ‘Half-Baked’ 
Lay Medical Writing 


A new blast at an old target—lay 
medical writing—has been leveled 
by Dr. W. S. Reveno, an editor of 
the Detroit Medical News. Much of 
the material prepared for public 
consumption, he charges, is “mis- 
leading, frightening, or confusing.” 
Not only does it serve no useful pur- 
pose; “it fails to consider the conse- 
quences of reporting half-baked in- 
formation too optimistically.” 

Dr. Reveno reserves a special sal- 
vo for laymen who write up un- 
proved hypotheses as though they 
were accomplished facts. “What 
does it profit the reader,” he asks, 
“to be told of choline-deficient diets 
causing precancerous symptoms in 
dogs . . . or of chemically dosed 
chewing gum to prevent dental de- 
cay ... or of the tempest in the lab- 
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oratory teapot as to the cancer-pro- 
ducing possibilities of certain of the 
hormones?” Such matters, he main- 
tains, should be “left to simmer a 
while.” Better still: “[They should] 
be screened through the doctor 
first.” 


Word-of-Mouth Campaign 
To Reach Busy M.D.’s 


A desk piled high with unopened 
mail, a heavy patient load—these 
things, and others, often keep the 
physician from reading his medical 
society publications. It’s understand- 
able why doctors are sometimes un- 
informed about organizational mat- 
ters. 

Dr. Harry C. Bryan, president of 
the Colorado State Medical Society, 
is one of the first to acknowledge the 
often inhuman demands on an 
M.D.’s time. But Dr. Bryan also rec- 
ognizes the importance of keeping a 
society's membership informed. 

How to do it? After careful 
thought, Dr. Bryan has come up 
with an idea for a statewide Plan- 
ning Committee. Its main aim: 
“word-of-mouth discussion of state 
society affairs at least once, prefer- 
ably oftener, during the next year, 
with every member...” 

The committee—a large one, nat- 
urally—will consist of men who are 
well versed in the internal affairs of 
the state group. Most of them will be 
recent officers. They'll be ready to 
answer members’ questions, listen to 
their complaints, and note their 
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Harry C. Bryan 
You’ve got to bend their ears. 


ideas for improving Colorado med- 
icine. 

At the end of the year, Dr. Bryan 
says, he'll ask the committee to sup- 
ply “concrete, constructive sugges- 
tions for the betterment of our or- 
ganization.” 


Doctor-Addicts Criticize 
P.H.S. Hospital Care 


The Federal narcotics hospitals at 
Lexington, Ky., and Fort Worth, 
Tex., have been roundly criticized 
by two physicians who “took the 
cure” in them. 

In recorded testimony heard at a 
New York State narcotics inquiry, 
the doctors charged that they had: 
(1) been thrown in with a “criminal 
element” in these hospitals; (2) 
been given little psychotherapy 
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while patients; (3) received no fol- 
low-up attention after their dis- 
charges. 

One physician entered Lexington 
in 1947 after trying unsuccessfully 
for five years to shake the drug habit. 
He resumed his practice the follow- 
ing year but soon became re-ad- 
dicted. Finally, he reported, a six- 
month stretch in a private hospital 
restored him to health. 

The other doctor was a voluntary 
patient at Fort Worth in 1947. 
While there, he managed to stay off 
drugs and build up his strength. He 
left after three months—against 
medical advice—because “I felt that 
they were breaking my process of 
rehabilitation down, rather than 
building it up.” 

The atmosphere at Fort Worth, 
he testified, “was more of a peniten- 
tiary . . . than a hospital . . . I was 
mixed in with a predominantly crim- 
inal element . . . It was extremely 
demoralizing. I began to almost act 
and talk in their own language.” 

He went on to score the lack of 
psychotherapy at Fort Worth. Nar- 
cotics hospitals, he urged, should be 
staffed with psychiatrists who would 
“delve into the emotional, personal, 
and other problems which originally 
induced or contributed toward the 
addiction.” Also, he said, there 
should be a parole system to dis- 
courage discharged addicts from re- 
verting to drugs. 

The doctors’ stories were in effect 
verified by Dr. Kenneth W. Chap- 


man, assistant chief of the Public 


Health Service. He conceded that 
only 15 per cent of the patients 
treated at Federal narcotics hospi- 
tals have been permanently cured. 
Nevertheless, he added, the P.H.S. 
was doing the best it could with 
available facilities and funds. 


She Keeps Angry Patients 
From Shooting M.D.’s 


“I'm not angry because Dr. Z diag- 
nosed the case wrong and caused me 
extra expense, worry, and distress. 
After all, doctors are human; every- 
one can make mistakes. But I am 
good and mad because he treated 
me as though I were a low-grade 
moron and brushed me off when I 
wanted to talk with him. . .” 

This is the classic complaint of 
most patients with a grievance, ac- 
cording to Katharine Russell. And 
she ought to know. As social-service 
and collection consultant to the 
Westchester County (N.Y.) Medical 
Society, she helps doctors keep on 
good terms with their patients. 
How? By using the tact the physi- 
cian should have used in the first 
place. 

Mrs. Russell explains her methods 
in a recent issue of the Westchester 
Medical Bulletin. A typical Russell 
day begins with a visit from an irate 
lady who has been antagonized by 
her doctor’s lack of interest and 
bluntness. The patient speaks: 

“I haven’t come to pay my bill. 
I've just come in to tell you that I'm 
through with Dr. X. He'll never get 
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another cent from me, even if I have 
to go to court.” 

Mrs. Russell listens sympathetic- 
ally, soothes the lady’s hurt feelings, 
and offers what explanations she 
can. Result: The bill is eventually 
paid—and one more M.D. has been 
saved from his own thoughtlessness. 

The morning mail generally in- 
cludes thirty or forty letters telling 
of “problems, dissatisfactions, inabil- 
ity to pay, or unwillingness to pay.” 
These can’t be answered by a form 
letter, Mrs. Russell points out. “This 
is where our most important collec- 
tion gimmick—explanation and in- 
terpretation—usually begins . . . It 
takes a lot of tact, sympathetic un- 
derstanding, and a fairly good 
knowledge of the manner in which 
medical services are provided.” 

Meanwhile, there’s a phone call 
from a man whose medical bills for 
his wife’s care (including two opera- 
tions) have piled up for a year and 
a half. Unable to pay in full, he’d 
asked his physician for a slight re- 
duction. Now, angrily, he reads Mrs. 
Russell the doctor’s reply: 

“Since when do you set the fees 
for my services? The story of your 
other medical expenses is of no in- 
terest to me, nor is it any responsi- 
bility of mine. If my bill is not paid 
by the first of the month, my lawyer 
will start suit.” 

Or another type of complaint, 
even more common: This man is 
convinced that his physician has put 
one over on him. Why? At a party 
the night before, he discussed his 


case with a doctor friend. And the 
friend had evidently made some in- 
cautious remark or “ill-advised com- 
parison.” 

The moral of this last incident 
cannot be emphasized too strongly, 
Mrs. Russell believes. Her parting 
shot: “Avoid being drawn into any 
discussion of a colleague’s fee or per- 
formance.” 


TV and Cars on Credit— 
Why Not Hospital Care? 


A young Washington, D.C., house- 
wife had been getting along nicely 
since her marriage. She and her 
husband had managed to buy most 
of the good things that a modern 
couple likes to own. Now, they were 
having a baby. 

A couple of months before the 
child was to be born, the family had 
a run of tough luck. Mrs. H. went to 
a hospital to ask if she could pay the 
cost of her maternity stay in install- 
ments. Soon afterward, she penned 
a letter to the editor of the Washing- 
ton Post. It said: 

“Why is it that people in ordinary 
circumstances can obtain credit for 
such items as television sets and 
automobiles and ... not for such 
necessary expense as hospitalization 
for a maternity case?” 

The hospital, she reported, flatly 
refused to consider installment pay- 
ments. Instead, she was required to 
pay a $100 entrance fee and the 
balance at the time of discharge. 
Moreover, Mrs. H. protested, she 
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couldn't even get credit on the $60 
she had coming from a health insur- 
ance plan. 

When she told the hospital people 
that she couldn’t raise the lump sum, 
they suggested that she go “through 
the clinic, instead of having a pri- 
vate doctor.” It would seem, Mrs. 
H. wrote, that “they are trying to 
force us to accept [charity ]—al- 
though we feel sure we can meet all 
of our expenses if granted a little 


time.” 


Feet Bother Him a Bit. 
Says Centenarian M.D. 


Back at the turn of the century, 
when he was barely 50, Dr. Albert 
L. Derbyshire collected a fee that 
probably few G.P.’s have equaled. 
It happened in Nome, Alaska, where 
he practiced and prospected during 
the Gold Rush days. 

Dr. Derbyshire had been treating 
a couple of dead-broke prospectors 
off and on for a year or two. One day 


} the partners came up with an idea 


for settling their unpaid bill. Would 
he advance them a small grubstake 
for a one-third interest in a promis- 
ing claim? Dr. Derbyshire would, 


| and did. To his surprise, they found 


gold;+the mine paid him off—to the 
tune of $35,000. 

Dr. Derbyshire himself told this 
story not long ago, when the San 
Diego County Medical Society hon- 
ored him for an even more remark- 
able achievement: He had negoti- 
ated his first 100 years. And just to 
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show that a doctor and his money 
were soon parted even in those days, 
Dr. Derbyshire’s tale ended on a fa- 
miliar note: He’d taken the $35,000, 
put it in oil stock—and lost it. 

Born in a log cabin in Indiana, Al- 
bert Derbyshire did his first doctor- 





Albert L. Derbyshire 
He was in the Gold Rush. 


ing as a ship’s surgeon in the 1880's. 
In two years, he made thirteenround 
trips between New York and San 
Francisco—around the Horn, 
course. Then he set up a horse-and- 
buggy practice in San Diego. Alaska 
came next, and after that he return- 
ed to San Diego and joined the local 
health department. In 1927, when a 
mere stripling of 76, he retired on a 


of 


small pension. 
“I’ve cost the 

awful lot in pension money,” he says 

cheerfully, “and they may have to 
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pay it for some little while yet.” 

Still in good shape, Dr. Derby- 
shire smokes cigarettes, drinks some 
wine daily, and continues to vote 
Republican. Only thing that bothers 
him is his feet. Half a century ago, 
he froze them solid while staking 
yut a claim in Alaska. 


Cites Doctors’ Abuses of 
Blue Cross Contracts 


4 doctor’s wife was discharged 
from a San Francisco hospital after 
he usual post-operative period. 
Then her surgeon certified that she 
till needed bed care, and she was 
idmitted to another hospital—in 
which, incidentally, her husband 
wractices. After she had run up a 
$200 bill, Blue Cross was expected 
o pay. (It didn't.) 

Another San Francisco woman 
vas hospitalized for diagnostic 
studies. Though she received ‘no 
reatment of any kind, her physician 
had assured her that Blue Cross 
vould pay in full for her ten-day 
tay in the hospital. In order to pre- 
erve friendly relations with doctor 
ind patient, Blue Cross felt com- 
velled to pay part of the $200 bill. 

These are typical abuses of Blue 
Cross, and there are about ten such 
cases every month in San Francisco 
lone. So reports Dr. Robert L. 
Thomas, medical director of the 
Hospital Service of California. 

If such “violations of the spirit of 
Blue Cross contracts’ continue, 
warns Dr. Thomas, two results may 


bo 
to 
Cw 
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follow: (1) a steep increase in Blue 
Cross rates, which could easily lead 
to (2) a rising public clamor for 
Government payment of hospitali- 
zation and medical care costs. 

How do physicians abuse Blue 
Cross? Generally in two ways: 

1. By hospitalizing patients or 
prolonging their hospitalization 
needlessly. 

2. By attempting to obtain diag- 
nostic studies that could have been 
made elsewhere, when the patient 
is hospitalized for an entirely dif- 
ferent reason. 

In a typical case of over-hospital- 
ization, a man with a minor ailment 
was kept in the hospital for almost 
two months. During that time, he 
was given less than $5 worth of 
drugs; but the total bill came to 
$600. Blue Cross refused to pay the 
whole amount but did pay $250— 
which, even so, represented more 
hospitalization than his disability 
warranted. 

Since most Blue Cross contracts 
prohibit hospitalization for diagnos- 
tic study, a common dodge (accord- 
ing to Dr. Thomas) is to certify a 
diagnostic case as “acute.” One 
woman, for example, was hospital- 
ized for “acute cholecystitis.” Her 
$400 hospital bill included $100 for 
X-rays and $50 for laboratory 
studies. Her “acute” condition? 
“Very much open to question,” says 
Dr. Thomas. 

The doctor’s report is based on a 
five-month survey of questionable 
cases in San Francisco. But as the 
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San Francisco Medical Society com- 
ments, “Similar violations of the let- 
ter or spirit of other insurance plan 
contracts undoubtedly exist.” The 
society adds its own warning: 

“The physician should not and 
must not be a party to such subter- 


” 
fuges... 


Appalled by Hospitals, 
Union Builds Its Own 


Dissatisfied with what it calls “the 
continuing inadequacy, or total lack, 
of hospital facilities in certain areas,” 
one labor union has decided to go 
into the hospital business. The union 
is the ruggedly independent United 
Mine Workers. 

Already the U.M.W. welfare re- 
tirement fund has begun to funnel 
part of its $100-million bank ac- 
count into “memorial hospital asso- 
ciations” in three states (Kentucky, 
Virginia, West Virginia) where’ the 
first hospitals will be built. 

The directors of the three-state 
) building program are all U.M.W. 
staffers except for one man. The lone 
outsider: Dr. Dean A. Clark, super- 
intendent of Massachusetts General 
Hospital. 


Bismarck Done Us Wrong, 
Say West German M.D.’s 


Prince Otto von Bismarck, a rock- 
ribbed realist if ever there was one, 
set up one of the world’s first com- 
pulsory health insurance programs 


in Germany in 1884. What would 
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Dean A. Clark 


In union there are hospitals. 


the Iron Chancellor think if he were 
alive to see his social experiment in 
action today? Chances are he’d want 
to crawl back to his grave. 

After sixty-seven years, Bis- 
marck’s plan to help “the poorest of 
the poor” is having a rough time in 
Western Germany: 

{ The doctors, charging that the 
health plan is exploiting them, have 
threatened to strike against low fees. 
(They get 3.50 marks—80 cents— 
every three months for each regis- 
tered patient, regardless of the num- 
ber of treatments. ) 

{ The patients insist that they're 
getting inadequate care. In particu- 
lar, they object to the limit on pre- 
scriptions ($1.08 per patient every 
three months). 

{ The hospitals say they’re not 
getting enough money from the con- 
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trolling health insurance boards. 

{ Even the health insurance 
boards themselves have a complaint: 
the rising sick rate is draining their 
funds. 

Western Germany's compulsory 
health program now covers about 
14 million persons—almost a third of 
the population. Every worker who 
earns less than 375 marks ($89.25) 
a month must kick in 2 per cent of 
his salary to the insurance fund. 
Theoretically, this pays not only the 
worker’s medical expenses but also 
a small pension while he’s unem- 
ploved because of illness. 


Anesthesiologists Stick 
To Private Practice 
Concerned over indications that hos- 
pitals are “taking over” specialties 
like anesthesiology, pathology, and 
radiology? Then you'll be interested 
to learn what a survey made by the 
American Society of Anesthesiolo- 
gists turned up on one phase of this 
problem. 

The society queried over 1,000 
members on a number of economic 
topics. One of the questions asked 
was, “Under what financial arrange- 
ments do you practice?” Three out 
of every four physicians surveyed 
derive all their medical income from 
fees-for-service. Only one doctor in 
twelve reports being on straight 
salary. Other methods of payment 
include salary plus percentage of re- 
ceipts; and salary plus fees from 
private practice. 


Although most anesthesiologists 
still maintain their economic inde- 
pendence, the situation varies great- 
ly according to city size. In towns of 
under 25,000 people, 91 per cent of 
the anesthesiologists are in private 
practice. But the percentage in pri- 
vate practice goes down steadily as 
city size increases. In cities of more 
than a million, for example, only 58 
per cent are in private practice. 

How do anesthesiologists set their 
fees? According to the survey, about 
30 per cent compute them strictly on 
a time basis. Other men fix their fees 
at from 10 to 20 per cent of what 
the surgeon charges. Additional 
yardsticks: duration of anesthesia; 
type of operation; risk involved; fi- 
nancial status of patient (whether 
he takes a private or a semi-private 
room, for example); and state com- 
pensation rates. 

As you might expect, West Coast 
anesthesiologists report higher fees 
than do colleagues in any other sec- 
tion. New England has the lowest 
fees. When community size is the 
variable, the rule-of-thumb seems to 
be: The larger the city, the higher 
the fee. Thus the highest anesthesia 
charges are found in cities of more 
than a million people. 


E.M.I1.C. Revival Up 
To Current Congress 


Among the things some members of 
Congress will be fighting for, as the 
legislators return to Capitol Hill this 
month, is restoration of an old World 
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War II relic: the Emergency Mater- 
nity and Infant Care program. 

It was Senator Herbert Lehman 
(D., N.Y.) who dusted off the idea. 
His bill would create a government 
fund out of which maternity and re- 
lated costs would be paid for en- 
listed servicemen’s dependents. 

The Lehman bill goes beyond the 
scope of the wartime program. A 
separate section proposes full hos 
pitalization for dependents of en 
listed personnel, regardless of age 
Another noteworthy feature: The 
program would also permit enroll 
ment of military dependents in vol 
untary, nonprofit prepayment plans 
with the Government paying all or 















part of the premiums. 

Financing of the new E.M.LC 
would be shared, fifty-fifty, by th 
Federal Government and the indi 
vidual states. Health departments i 
each state would administer the pro 
gram, subject to the approva! of the 
Public Health Service, the Chil 
dren’s Bureau, and the Federal Se 
curity Administrator. 


Retiring? First See Your 
Social Security Man 


An imaginary M.D.—call him D 
White—will be 65 this month. H 
plans to retire on the first of March 
During forty years of private prac- 
tice, he has saved for his halcyon 
days; but his retirement fund does- 
n't loom as large now as it did in 
pre-inflation times. 

As a result, Dr. White—and many 
another retirement-minded M.D— 
may be wondering if it’s wise to re- 
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75% LESS NICOTINE 


Than 2 Leading 
Pr valiselilaly4-te Ml =1eelale (3 


85% LESS NICOTINE 


Than 4 Leading '—-—- — 
Popular Brands And 2 
Leading Filter-Tip Brands 


Alden 


Test Results CIGARETTES 

A comprehensive series of smoke tests* were 
made by Stillwell & Gladding, New York City, 
one of the country’s leading independent consult- 
ing laboratories, on John Alden cigarettes, 2 
leading denicotinized brands, 4 leading popular 
brands and 2 leading filter-tip brands. The results 
disclosed the smoke of John Alden cigarettes con- 
tained: 


At Least 75% Less Nicotine Than The 2 Denicotinized Brands 
At Least 85% Less Nicotine Than The 4 Popular Brands 
At Least 85% Less Nicotine Than The 2 Filter-Tip Brands 











Importance to Doctors and Patients 


John Alden cigarettes offer a far more satis- 
factory solution to the problem of minimizing a 
cigarette smoker's nicotine intake than has ever 
been available before, short of a complete cessa- 
tion of smoking. They provide the doctor with a 
means for reducing to a marked degree the 
amount of nicotine absorbed by the patient with- 
out imposing on the patient the strain of breaking 
a pleasurable habit. 


AN ENTIRELY NEW VARIETY OF TOBACCO 
John Alden cigarettes are made from a complete- 
ly new variety of tobacco. This variety was de- 
veloped after 15 years of research by the Kentucky 
Agricultural Experiment Station. Because of its 
extremely low nicotine content, it has been given 
a separate classification, 31-V, by the U.S. Depart- 
ment of Agriculture. 
*A summary of test results available on request 
Also Available: John Alden Cigars 
and Pipe Tobacco 


John Alden Tobacco Company 
22 West 43rd Street, N. Y. 18, N. Y., Dept. E-! 


Send me free samples of John Alden Cigarettes 











Name M. D. 
Address. 
City. Zone. State. 





FREE PROFESSIONAL SAMPLES 











a final 


Before he makes 
decision, he should contact his local 


tire at all. 
Social Security office. Possibly he’s 
eligible for what may be the all-time 
bargain in pensions. 

Under a liberalized Social Secur- 
ity law, Dr. White might benefit in 
the following way: 

Instead of retiring in March, he 
could take a salaried job—perhaps as 
associate to another doctor. Suppose 
he received $400 or $500 a month. 
In eighteen months, he would have 
paid $81 in Social Security taxes. 
But if he retired then (September 
1953), he’d be eligible for a lifetime 
pension of $62 a month—plus 
another $31 a month for his wife (if 
she’s over 65 by then) 

All of which means that people 
like Dr. White, 
age and able to find work in covered 


close to retirement 


employment for eighteen months, 
can pick up Government annuities 
at about one two-hundredth of their 
real price. Note, however, that the 
Social Security people have a certain 
amount of discretion in this matter. 
So it’s essential to check with them 
first. 


Brickbats Fly Both Ways 
In Rural Opinion Poll 


What's really wrong with rural med- 
icine? What ‘do laymen and M.D.’s 
rate as their big gripes and grudges? 
adv) get the b: ickground for some con- 
structive action, the Rural Health 
Committee of the Indiana State 
Medical Association went out and 
asked people point-blank. 

In talks with community leaders, 
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Where there is a need for an 
extremely flexible examination and 
treatment table, the new Ritter 
Multi-Purpose Table, Model B, 
Type 4, is “made to order.” All 
neck and head positions can be 
accommodated with the easily ad- 
justable headrest. The Type 4 Table 
is readily adjusted to any required 
position. A touch of the toe on the 
foot controls and the motor-driven 
hydraulically operated base raises 
and lowers patients to convenient 
treatment level quietly and smooth- 
ly. The new Ritter Examination and 
Treatment Table has an extreme 
low position of 242”, enabling 
infirm, arthritic and aged patients 
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EXAMINATION AND TREATMENT TABLE 


MODEL “B,”’ TYPE 4 


to get on the table more easily. A 
hand tilt lever allows a tilt of 30° 
head low. With head section ex- 
tended the table is 76” in length 
and 23” wide. 180° rotation is pos- 
sible on a sturdy base, designed to 
prevent accidental tilting. 

Patients enjoy the comfort of the 
new Ritter Examination and Treat- 
ment Table. They rest on resilient 
sponge rubber cushions covered 
with vinyl coated nylon fabrics. 

Optional equipment such as stir- 
rups can be provided at slight ad- 
ditional cost. 

Be sure to ask your Ritter dealer 
for a demonstration of this new 
Ritter Multi-Purpose Table. 
























= 


x= 


py 


it’s the 


parentoral way 


Just one or two tablets daily— 
plus an occasional injection 


Just one or two Tablets MERCUHYDRIN with Ascorbic 

Acid daily — plus an occasional injection of MERCUHYDRIN 
Sodium — keep the average cardiac edema-free. For 
convenience, safety, effectiveness prescribe 





oral mercurial diuretic 
the simplest method of outpatient maintenance 


To secure the greatest efficacy and all the advantages of 
Tablets MERCUHYDRIN with Ascorbic Acid, 

a three-week initial supply should be prescribed... 

25 to 50 tablets. 


DOSAGE one or two tablets daily — morning or evening — 
preferably after meals. 


AVAILABLE Bottles of 100. Each tablet contains meralluride 
60 mg. (equivalent to 19.5 mg. mercury) and ascorbic acid 100 mg 
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county nurses, and farm bureau offi- 
jals, the committee found the fol- 
lowing complaints most frequently 
1imed at the medical profession: 

{ Doctors don’t take part in com- 
nunity health planning. In some 
ases, this tends to obstruct such 
well-intentioned activities as im- 
nunization and case-finding pro- 
ects. Yet the doctors complain bit- 
prly if the planning that others do 
doesn’t suit them. 

{ It’s increasingly difficult to get 
coctors to make house c alls, particu- 
rly at night. Moreover, their fees 
ire often out of line, 
ikely to raise them for patients with 


and they're 


vealth insurance. 

€ Many rural areas still lack ade 
juate medical care. 

That was the lay consensus. What 
ibout the medical one? Five dinne1 
neetings were planned in rural areas 
# the state, 
vere invited to tell their side of the 


and local physicians 


itory. It amounted to this: 

Medical men resent the methods 
f local health planners—particular 
vy, demands made on their time 
vithout prev ious consultation as to 
‘onvenience or plan of action. As for 
ay criticism of “lazy” or “greedy” 
it’s felt that much of this 
ipplies only to M.D.’s who aren't 


loctors, 


eally suited to their profession. 
Hence this suggestion from Indiana’s 
rural physicians: 

“The need [is for] physicians with 
aptitude for the profession, an inter- 
est in people as such, and a real ‘feel’ 
for the important relationships in- 
volved in medical practice—as well 


shigh 1.Q.’s.. 


. Qualifications othe 


XUM 





The tense 
can be taught 


The highly strung, apprehensive 
patient who suffers from excess 
stomach acidity due to nervous 
tension will find grateful relief 
with BiSoDol. This dependable 
antacid acts quickly and effec- 
tively to neutralize gastric juices 
which cause stomach upset. 
BiSoDol actually protects irri- 
tated stomach membranes—is 
well tolerated and extremely 
pleasant to take. If you will write 
us on your letterhead, we will 
send you BiSoDol samples so you 
will have them handy to give 
your patients immediate relief 
from nervous indigestion. 


BiSoDoL” 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York !6, N. Y. 


















* For better 


regulation 
of sodium intake, medi- 
caution 
against the use of tap water 
with high sodium content. 
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\ Naturally pure, Mountain 
\ Valley Mineral Water, with \\ 
\ a sodium content of only 
\ 2.8 per million parts, 
. is a highly palatable, 
recommended re- 

placement for 










*Cole, S.L. ordinary 
AMA. 
pg. 19-20 water. 
May 7, 1949 
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MountainValley Water 
DISTRIBUTORS IN PRINCIPAL C1T1€S Govarmmed) 


MOUNTAIN VALLEY MINERAL WATER 
Hot Springs, Arkansas 





Please send me informative literature 
and low sodium diet sheets. 
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than...scholastic...should be taken 
into consideration when students are 
accepted in medical schools.” 

Local physicians seemed especial- 
ly perturbed about the shortage of 
nurses in rural towns. Their sugges- 
tions for remedying the situation: 
(1) more intensive student nurse 
recruitment in those areas; and (2) 
more efficient training of nurses’ 
aides, thus saving R.N.’s for the 
skilled services they can perform. 

Indiana M.D.’s also leveled a few 
gripes at their own medical associa- 
tion. It was “autocratic in its ap- 
proach and administration,” they 
said. “It makes no attempt to ascer- 
tain the views of individual physi- 
cians before acting.” 

This feeling, of course, is exactly 
what the Rural Health Committee 
seeks to overcome. Its new ap- 
proach, says Chairman Louis E, 
How, “will do more than any 
amount of self-praise to secure and 
retain the respect and loyalty of lay 
groups and individuals.”’ Not to 
mention the respect and loyalty of 
rural M.D.’s. 


Socialized Medicine Now 
A Worthy Charity? 
Most medical men think of the Com- 
mittee for the Nation’s Health as a 
group of lobbyists for socialized 
medicine. But to Senator James E. 
Murray (D., Mont.) it’s evidently a 
“charitable organization.” 

Not long ago the Senator receiv ed 
a C.1.O. award for his “outstanding 
service to humanity.” Tangibles in 





the award were a plaque (which he 
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The difference you see 
here...is the difference 
you can expect 

for patients 





And Another Big Difference You Can Expect... 

an easy mind about possible toxic effects... less danger of 
crystalluria or renal damage. Sulfacetamide is the least 
toxic sulfonamide reported in Lehr's clinical studies. * 


. PA N g lj [FA SULFACETAMIDE 
Sulfadiazine 
Sulfamerazine 


SUSPENSION «¢ TABLETS Each teaspoonful or tab- 
let contains 0.5 Gm. (7% grs.) of the rapidly soluble 
sulfonamides (ratio 1:1:1). 


Also PANSULFA with PENICILLIN coc totter 


contains 100,000 units of Crystalline Penicillin Potassium 
G in addition to the above formula. 





CINCINNATI 
Trade-mark “Pansulfa” *See Lehr, D., N. Y. St. J. Med. 11:1361, 1950 New York * Toronto 
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The most suitable diuretic—carefully selected 
for each edematous patient — will not only 
diminish invalidism...it will add greatly to 
the extension of life. It is the backbone of 
today’s therapy, along with rest, 
digitalization and salt restriction. 


Calpurate is the crystalline compound— 
theobromine calcium gluconate — 
distinguished for its moderate diuretic 
action and minimal toxicity. It is 
remarkably free from gastro-intestinal 
and other side-effects, and does not 
contain the sodium ion. 


Calpurate is also helpful in other cardiac 
conditions because it stimulates 

cardiac output. Calpurate.with 
Phenobarbital is useful in relieving 
anxiety and tension, as in cases of 
hypertension. Calpurate, supplied as 
Tablets (500 mg.) and Powder; Calpurate 
with Phenobarbital (16 mg.), as Tablets. 


MALTBIE LABORATORIES, INC., NEWARK 


of Calpurate 
hexagonal cryst 










Think of Calpurate for 
Congestive Heart Failure— 


When edema is mild and renal function 
normal...during “rest periods” from 
digitalis and mercurials... where mercury 
is contraindicated or sensitivity to its oral 
use present... for moderate, fong- lasting 
diuresis in chronic cases. 


The moderate, non-toxic 
f diuretic 


~ “alpurate 








Organizing and 
Operating 

A Group Practice 

Or Partnership 





Now available, as the result of numerous 
requests from physicians, is a portfolio 
of articles on group practice and part- 
nerships. It contains about a dozen of 
the most requested articles on this sub- 
ject published recently in MEDICAL Eco- 
nomics. To make it suitable for your 
library, the portfolio has been prepared 
in book size, with a durable, leatherette 
cover and the title stamped in gold. 


Prepaid price: $2, cash or check with 


order. 
Medical Economics, Inc Rutherford, N.J. 
Please send me your portfolio of articles on 


group practice and partnerships. I enclose $2. 


kept) and a $10,000 check (which 
he announced would be turned over 
to a charitable organization). 

The organization turned out to be 
the Committee for the Nation’s 
Health. At that, the move wasn’t 
totally unexpected; in accepting the 
award, Senator Murray described 
the committee as “a courageous 
band of distinguished physicians 
and outstanding citizens who have 
fought tirelessly and _ brilliantly in 
behalf of measures to improve the 
health of every family in the land.” 

What could be more charitable 
than that? 


Send That Patient South? 
Not Till You Read This 


Those patients you pack off to Flor 
ida for their health often pose un- 
usual problems in long-distance pro- 
fessional relations. That’s because 
they may need part-time treacment 
by Florida M.D.’s. One such physi- 
cian is Dr. Alvin E. Murphy of Palm 
Beach, who offers a few tips to his 
colleagues up north. 

First of all, Dr. Murphy advises, 
Florida therapy should be reserved 
for those who can really afford it: 
“Worry over finances may rob [a pa- 
tient] of the benefits of our favor- 
able climate. We have seen this hap- 
pen.” 

And don’t overestimate the bene- 
fits of a change in climate. Patients 
with poor operative results are some- 
times led to expect cures that even 
good air and sunshine can’t produce. 
Dr. Murphy mentions one patient 
who was removed by ambulance 
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“American” 
SMALL UNSTROMISNT STARULIAARS 


are automatically burn-out-proof another 
widely acclaimed feature that assures long, 
satisfactory life of the unit and constant pro- 
instruments. IF WATER 





tection for immersed 






BECOMES EXHAUSTED beyond a critical level, 


nt occurs 





permanent cut-off of el 
be resumed 





automatically. Opera 





by replenishing water in the chamber and 


manually switching on current again 


These superior Small Instrument Sterilizers are 
r 


i 


ultra modern in every detail designed and 
built to afford the precision performance pro- 
American” hospital sterilizers 





PORTABLE MODELS 


available in three practical sizes 


SINGLE CABINET MODELS 


constructed in three practical styles 







DOUBLE CABINET MODEL 
offering ideal facilities for centralizing and ” 
office or clinic Sterile Supply 





ASK YOUR DEALER or write us for further information ¥ 
AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania P 
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‘Fireman, 
Save My —” 


Volunteer Chief Wilson was tell- 
ing a few of us about some of the 
extra jobs firemen do. Like rescu- 
ing tree-climbing cats—and kids 
who get stuck almost any place. 

“Take last week,” he says. “Mrs. 
Campbell called up from Bales- 
ville where she was shopping. 
Asked if we’d mind going to her 
house and see if she’d left the fire 
on under the potatoes! 

“Dusty Jones drives the five 
miles to Campbell’s place, and it 
turns out she had left that fire on. 
But don’t get the idea we’re com- 
plaining about those odd jobs. 
We're always glad to co-operate.” 

From where I sit, these boys— 
and volunteer firemen everywhere 

stand for something mighty im- 
portant to this nation. Most things 
seem to work out better when 
they’re done voluntarily. Whether 
it’s a ballplayer or a beverage 
you’re choosing, whether it’s the 
way to run a newspaper or how 
to practice a profession, it’s the 
individual freedom of choice that 
has made America great. 


Gre Use 


Copyright, 1951, United States Brewers Foundation 
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from the train, then spent two and 
a half months in a Florida hospital. 
“At the end of that time,” he adds, 
“his remains were shipped north.” 
Some patients should be advised 
to see a Florida physician soon after 
arrival, Dr. Murphy says. The rea- 
son? Mainly so that the doctor can 
give them a preventive briefing on 
those well-known local hazards: ex- 
cessive sun-bathing, excessive exer- 
cise, and excessive drinking. 
Florida medical men also wish 
some home-town doctors would take 
a more realistic attitude in consulta- 
Dr. Murphy: “We 


have called distant attending phy 


tions. Explains 


sicians for advice about their pa- 
tients who had pneumonia. We have 
been told to send them back by ait 
plane immediately, regardless of 
their condition.” 

Finally, he urges Florida physi- 
cians and their out-of-state col- 
leagues not to run down one ancther. 
“We should not... by word or deed, 
or even by facial expression, do any- 
thing that would cast doubt on the 
ability or judgment of each other, 
unless there are good and valid rea 


sons for so doing. 
§ 


Government Studies Outer 
Limits of Mental Health 


In the last couple of years, Govern- 
ment-financed research in mental 
health has really branched out. Wit- 
ness the following samples from 
fifty-eight projects currently subsi 
dized by the National Institute of 
Mental Health: 

One project is aimed at finding 
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neo-cultol... 


provides viable L. acidophilus 
which multiply rapidly in the colon, 
in a chocolate-palatabie 

mineral oil jelly. 


tastes 
like 
chocolate 
pudding! 







neo-cultol — 

liked by even 
squeamish children and 
adults... 


favors aciduric flora 
essential to normal 
peristalsis and daily regularity. 


lubricates, softens 
intestinal contents to prevent 
dry, “‘constipated”’ feces. 


avoids distressing flatulence 
by suppressing 
putrefactive bacteria. 


no rush, no griping, no strain — 
no leakage 

comfortably passed, 

moist, well formed 

evacuations — without harsh, 
habit-forming cathartics. 


neo-cultol 


L. Acidophilus in chocolate-flavored mineral oil jelly 


IN FUNCTIONAL CONSTIPATION 














Wide-mouth jars of 6 oz. _— 
arlington 
CHEMICAL COMPANY 
Write for literature and samples YONKERS 1, N.Y. 


division of U.S. VITAMIN CORP. 
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INCOME TAX 
Reporting Made Easy! 


@ The Daily Log for Physicians pro- 
vides an itemized running account 
of your PROFESSIONAL  EX- 
PENSES throughout the year. 


@ The Daily Log provides forms for 
PERSONAL EXPENSES. There is 
no unscrambling of data at income 
tax reporting time. 





The DAILY LOG record book assists in 
practice management—saves time, money, 
good-will—helps you avoid tax troubles— 
tids in litigation. It enables you to keep close 
heck on expenses, shows how collections are 
oming in, provides a clear-cut summary of 
your entire year’s business. When completed 
und filed away at the end of the year, the 
Daily Log will be the busiest reference book 
n your shelf. The re-order rate is more than 
10%, proof of its acceptance and regard by 
loctors across the nation. 


GUARANTEED to supply the most 
efficient one-volume financial record 
system for your office—or instant re- 
turn of your money. 


MAIL COUPON BELOW! 


Colwell Publishing Co. 

238 University Ave. 

Champaign, Illinois 

-] Please send me the 1952 Daily Log for 
approval. Check for $6.50 enclosed. 

“] Send FREE catalog showing complete line 
of Colwell record supplies. 


Address 
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out why the Navajo Indians, who 
belong to a cactus button-chewing 
cult, enjoy narcotic jags in groups 
and seldom go in for solitary dope- 
taking. Another is a study of “the 
interrelationship between autonomic 
changes, emotions, and certain cu- 
taneous reactions in normal and 
pathologic skin.” 

Other questions Government-sub- 
sidized mental health researchers 
are trying to answer: 

{ Why are newborn goats less 
afraid when they're with their moth- 
ers than when they're all alone? 

{ Why do members of the Hutter- 
ite sect (who practice communal 
ownership of property) have fewer 
nervous breakdowns than people 
who believe in the rights of private 
property? 

{ Do partners in a mismatched 
marriage (rich boy-poor girl, timid 
husband-bossy wife) subconsciously 
choose each other because their per- 
sonalities are complementary? 


Personal Savings Up 650% 


In Last Thirty Years 


Notwithstanding the breath-taking 
expenses of living, as well as the 
steadily rising costs of getting sick 
and dying, Americans are somehow 
saving more and more money. 

Back in 1920, total personal sav- 
ings in the U.S. worked out to $950 
per family. By 1950, savings were 
up to $4,000 per family—well over 
twice what they were as recently 
as ten years ago. These figures rep- 
resent money in U.S. savings bonds, 
life insurance policies, and savings 
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1. Traveling from New York through the 
South, Jack Gaylord is a busy salesman 
who must cover many miles a year to earn 
a comfortable income. 








2. Because his earning power is directly 
dependent upon his ability to get around, 
Jack bought a U. M. non-cancellable and 
guaranteed renewable sickness and acci- 
dent policy after his agent explained its 
advantages 
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3. Five years later, in July 1950, polio 
struck and Gaylord was disabled for 7 
months. He had no sooner recovered than 
he was again laid up for 6 weeks with 
influenza. 


Mord: Both sickness and accident can 


trike without warning — and repeatedly. The 





mly kind of insurance that continuously pro- 
ects you is noncancellable and guaranteed re- 
newable. You owe it to yourself to know the 


rue facts about this unique type of policy. 


Cun 


Gor your 


Disability Income Protection 
Underwritten by the UNION MUTUAL LIFE INSURANCE COMPANY 


ee ee 


4. Thanks to his sound insurance protection 
from Union Mutual, he received a total of 
$1,059.33 in regular monthly income and 
payment for his hospital bills during both 
illnesses. Today, he is completely sold on 
the importance of non-can protection. 


Your local Union Mutual agent is listed in the 
yellow pages of most metropolitan telephone 
directories. Ask him to tell you about Non-Can, 
or write to us for a free copy of “The Whole 
Story”, written in clear, simple language. 


* This true case history is typical of many thousand 
Union Mutual policyholders who know they can't buy 
better disability income protection. 


of mind... 
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Patient Comfort 


is Prompt 





Prompt, Continued Control of Pain is one 


reason it’s “FOILLE First in First Aid” in 
treatment of BURNS, MINOR WOUNDS, 
LACERATIONS, ABRASIONS ... 


in offices, clinics, hospitals. 


CARBISULPHOIL COMPANY 


3120-22 SWISS AVE. e DALLAS, TEXAS 


ANTISEPTIC — ANALGESIC 


YOU'RE INVITED 
TO REQUEST 
SAMPLES AND ™ ae 
CLINICAL DATA 


EMULSION — OINTMENT 








SECLUSION—MATERNITY 
EST. 1909 


FAIRMOUNT HOSPITAL 
FOR UNMARRIED GIRLS 


Private sanitarium with certified obstetri- 
cian in charge. All adoptions arranged 
through Juvenile Court. Early entrance 
advised. Rates reasonable. In certain | 
cases work given to reduce expenses. | 
Confidential. Write for information: 


Mrs. Eva Thomson 4911 E. 27th 
KANSAS CITY, MO. 


GARDNER'S 
HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 


tion for internal iodine medication. 
Dosage-—-1 to 3 tsp. in % glass water— 
» hour before meals. Available—4 and 8 oz, 





Samples and literature on request. 


Firm of R. W. GARDNER orange, N.J. 
Est. 1878 








deposits. Excluded are sums tied up 
in stocks—or under the mattress. 
Even for old-timers who point out 
that the 1920 dollar was a lot more 
valuable than the 1950 dollar, the 
thirty-year rise is impressive. Up 
from $24 billion to $176 billion, 
total personal savings have in- 
creased about 650 per cent. Yet dur- 
ing the same period, spending for 
consumer items went up only 200 
per cent. Which means that we're 
saving a lot more in relation to what 


we spend. 


Lump-Sum Charity— 
Is It the Best Way? 


In their role of habitual givers, 
most doctors know the arguments 
for federated fund-raising. Chief 


item in its favor is that it’s sup- 
posed to do away with the need for 
random solicitations. There is, how- 
ever, a sincere resistance movement 
led by 
tional agencies as the Red Cross and 
the cancer, TB, and polio funds. 
Their arguments for independent 


such medically -allied na- 


money drives are pretty persuasive, 
according to an editorial in The 
Journal of the Kansas Medical So- 
ciety. Here they are to paste in 
your hat when the issue arises in 
your community: 

1. When an agency signs up for 
joint fund raising, it tends to lose 
its separate identity, its responsi- 
bility for its own cause. With its 
activities thus devitalized, its own 
volunteers may lose interest. 

2. Even if all national agencies 


are lumped with the community 
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Exquisitely 


rP\HIS expression aptly describes 
| the skin of the newborn— pink, 
soft, and silken to the touch. How- 
ever, since immunologic processes 
are but poorly developed at this 
stage, the infant’s skin is unusually 
susceptible to even minor degrees of 
irritation and infection. 

This is why rigid aseptic technics 
must be employed against the oc- 
currence of such affections as mili- 
aria, impetigo, diaper rash, cradle 
cap, and excoriated buttocks. 

\ pharmaceutically elegant prep- 
aration that has proved highly effec- 
tive—both as a prophylactic and ther- 
apeutic agent—in such conditions is 
Johnson’s Baby Lotion. 

This nontoxic, nonirritating oil-in- 


water emulsion produces a discon- 








tinuous film of protection against 
external irritative agents, without 
blocking the metabolic functions of 
the skin. Moreover, it contains an 
antiseptic—hexachlorophene (1% ) 
which exerts a marked and pro- 
longed suppression of the resident 
bacteria of the skin. 


. 
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/ 
delicate... 


Johnson’s Baby Lotion may be used 
with assurance of its consistently 


beneficial prophylactic and thera- 
peutic performance. 
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MODERNIZED 
BUROW’S SOLUTION 





















Pat. Pending 


DOMEBORO® 


NO 
CRUSHING 
NECESSARY 


MAKE THIS TEST- 
drop one tablet in a pint of 
water see it disintegrate before 
your eyes. The bubbles indicate 
how fast it is dissolving. Stirring 
hastens even this fast action 

One tablet in a pint of water 
makes a Soothing, Stable. Buffered 7 
Aluminum Acetate solution of approx- 
imately pH 4.2 that is definitely the 
first approach in all cases of acute 
cutaneous inflammation, regardless 
of cause. 

DOMEBORO TABS protected by 
U.S. Pat. No. 2,371,862 
Samples and literature 
available on request. 


DOME CHEMICALS INC. 
109 W. 64th St., NEW YORK 23, N. Y. 






the FINEST in 
SUCTION 

and PRESSURE 
APPARATUS 


Literature on request 


J. SKLAR MFG. CO. 


LONG ISLANO CITY. N.Y 


ANTACID - ADSORBENT 
ANTISPASMODIC 


TRIGELMA-H.M. 


(BUFFINGTON’S) 


LIQUID and TABLETS 


LITERATURE AND SAMPLE 
ON REQUEST 
INC. 


BUFFINGTON'S, 
Worcester 8, Mass., U.S.A. 





chest in a united fund appeal, this 
adds up to only a small portion of 
the potential local appeals. Church- 
es, youth groups, and such are still 
free to solicit. 

3. Federated campaigning “to 
raise enough money for everything 
and everybody” 
over people’s free choice in giving 
what they want to charities they are 
particularly interested in. 


implies a control 


In brief, say the anti-federation- 
ists: “Most Americans believe that 
people should have the right to de- 
cide for themselves what they will 
give to, and how much.” 


Schoolteachers Given 
A Medical Tour 


Every year on Business-Education 
Day, N Tenn., 
ers are taken in hand by the cham- 


Nashv ille, schoolteach- 
ber of commerce, herded through a 
local factory or business conzern 
and given the low-down on free 
enterprise. This year there was an 
innovation: The teachers went hos- 
pital-visiting and got the low-down 
on private medicine. 

With the cooperation of the Nash 
ville Academy of Medicine and 
Davidson County Medical Society, 
the group was conducted through 
one hospital to see surgery and in- 
patient care; through Vanderbilt 
University Hospital to see medical- 
school operation and an out-patient 
clinic; to a third hospital for lunch 
plus a question-and-answer session 
with hospital officials. 

Besides learning the ins and outs 


ot hospital service, the teachers 
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SYNTRATE 


e reduces hypertension 

e stimulates the myocardium 

e decreases cardiac edema 
eallays anxiety and nervousness 


through its rational combination of ingredients 
each chosen for a specific effect 


THEOPHYLLINE-SODIUM GLYCINATE (0.162 Gm., 2! 3 gr.) 
to stimulate the myocardium and provide diuresis, 
thus increasing the efficiency of heart action 

and reducing pulmonary edema and dyspnea 
MANNITOL HEXANITRATE (32.4 mg., % gr.) to pro- 
vide gradual and prolonged lowering of blood 
pressure, through its peripheral and 

coronary dilating action 


PHENOBARBITAL (16.2 mg., 14 gr.) to alleviate anxiety ayd 
nervous tension, so common in hy pertensive patients 
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in 
hypertensive 
heart disease 


Ba 


supeuto. Bottles of 100, 
500, and 1000 tablets 





THE CENTRAL 
PHARMACAL COMPANY 
SEYMOUR, INDIANA 
Products Born 

of Continuous Research 











for Coughs... 


in acute and chronic bronchi- 


tis and paroxysms of bron- 
chial asthma .. . whooping 
cough, dry catarrhal coughs 
and smoker’s cough— 


PERTUSSIN 


with no undesirable side 
effects for the patient, helps 
Nature relieve coughs when 
not due to organic disease. 


Its active ingredient, Ex- 
tract of Thyme (Taeschner 
Process), acts as an expecto- 
rant and antispasmodic. It 
increases natural secretions 
to soothe dry, irritated mem- 
branes. It may be prescribed 
for children and adults. 
Pleasant to take, 


Trial packages on request. 


SEECK & KADE, INC. 
New York 13, N. Y.* 














heard a lot about staff organization, 
finances, hospitalization benefits, 
nursing-school problems, and such. 
Chief purpose of the tour, according 
to J. E. Ballentine, executive secre- 
tary of the medical society, was “to 
familiarize teachers with the hows 
and whys of the cost of medical 
care.” Predicted Ballentine: 

“If we can sell this group on free 
medicine and in turn have them 
teach it to school children, we will 
have gone a long way in helping to 


keep American medicine free.” 


Warns Dentists to Shun 
Social Security Plan 

The head of the American Dental 
Association has cautioned the asso- 
ciation not to reverse its stand 
against Social Security coverage for 
dentists. 

President Harold W. Oppice con- 
cedes that “a sizable number | of 
dentists want to be included under 
the Old Age and Survivors Insur- 
ance program. But, he declares, it 
would be a “philosophic inconsist- 
ency” for the group “to seek expan- 
sion of the Social Security Act for 
the individual advantage of dentists 

. while at the same time continu 
ing its many years of consistent op- 
position to compulsory health insur- 
ance as another Social Security “‘ben- 
efit’ for all citizens of the country.” 

Instead of pleading for their own 
inclusion under Social Security, says 
Dr. Oppice, dentists might better 
work to have dental surgery for the 
public made a part of the Blue 


Shield plans. 
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hood of “hangover” symptoms 
—thanks to TWIN-BARB’s unique 
tandem action and carefully 
adjusted barbiturate balance 


TRADEMARK 
PENTOBARBITAL + PHENOBARBITAL 


a new 
Sugar Coating —__» f/ TWIih-ACTION 
: Pentobarbital — b sedative of 


unique construction 








Enteric Coating 


Phenobarbital 
SUPPLIED: Bottles of 100 and 


1000 round, blue tablets. 


, B. F. ASCHER & COMPANY, INC. 
Vv Clhical Medicinald «xnsas city, Missouri 











Meme from the 
DPillisher 





@ Over the last couple of years, our 
staff statistician reports, eleven arti- 
cles from MEDICAL ECONOMICS have 
been read into the Congressional 
Record. Which indicates that our 
national legislators take a lively in- 
terest in the sort of information phy- 
sicians have been getting all along. 

So do a good many other people. 
Although the magazine's aim is to 
serve as a clearinghouse of ideas for 
the M.D., the ideas themselves seem 
to travel far. As a result, we often 
find MEDICAL ECONOMICs quoted in 
some rather surprising places—and 
we don’t mean just Capitol Hill. For 
example: 

{ A physician in Schenectady, 
N.Y., got so enthusiastic about our 
editorial, “The Real Issue Is Social- 
ism,” that he bought advertising 
space in the biggest-circulation local 
paper (the Gazette) and quoted the 
editorial in its entirety. 

{ The Chicago Daily News ran a 
three-column feature story on Dr. 
Loyal Davis and his novel “fee clin- 
ic.” The story consisted elmost whol- 
ly of quotes from “They Practice Fee 
Setting,” an article in our May 1951 
issue. 






i] 
{ The Medical World, published 
in London, quoted extensively from 
our reports on the renaissance of the 
general practitioner. 

{ Drew Pearson relayed to his 
millions of readers a recent MEDICAL 
ECONOMICS political forecast: “A 
number of professions and industries 
are ready to band together in a mass- 
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ive election-year campaign against 
... the national candidates who lean 
toward schemes like compulsory 
health insurance.” 

{ Dr. George Lull, general man- 
ager of the A.M.A., speaking at the} 
annual session of the North Carolina 
medical society, keyed his whole ad- 
dress to our editorial, “The Decline 
of Ewingism.” . 

How often do such quotations ap- 
pear? Every few days, we run across 
M.E. items in the various stave and 
county jmedical journals. At longer 
intervals, our audience is extended 
by the major news services and news 
magazines—quite often after we've 
reported some original survey re- 
sults. 

What's our policy in allowing such 
quotations? Our main interest is in 
making sure that the copyright of 
the magazine is protected. Official 
medical journals may quote up to 
300 words from any MEDICAL ECO-f 
NOMICS article, with suitable credit. 
In most other cases, advance author- 










ization is the rule. 
—LANSING CHAPMAN 
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Your X-Rays Take You to Court ¢ Page 80 
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...and the result is ” 


PROMPT, 
COMPLETE 
COUGH RELIEF 


Mercodol with Decapryn, provides: 
\ selective cough-controlling narcotic! 
that stops wracking cough promptly, but does not 
interfere with the cough reflex your patients need 
to keep, passages clear. 

. An effective bronchodilator? to relax plugged bronchioles. 


. An expectorant?’ to liquefy secretions. 


. A long-lasting, low-dosage antihistamine’ for the cough 4 
with a specific allergic basis. 


. And the result is prompt, complete cough relief. 


The \ 
is the 


MERCODOL ‘ws DECAPRYM = 


(an exempt narcotic) 


_ (eget) 


« CINCINNATI ¢ ‘Toronto Prade-m 
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- ANEW OFFICE MODEL 
KIDDE 


TUBAL INSUFFLATOR 
with GASOMETER CONTROL 










at a new low price! 








Physicians asked for it... here it is 
«+.anew, streamlined, functional-design 
KIDDE TUBAL INSUFFLATOR fitted with a 
Luer outlet to accommodate your own 
mercurial or aneroid manometer 


The new model offers the same safety 
features and simplicity of operation that 
have won widespread acclaim for the 
larger KIDDE TUBAL INSUFFLATORS . . 
gravity Gasometer control... ball-type 
Flow Meter. .carbon dioxide gas 


PRICE: $120 








The word ' KIDDE” 
is the trademork of 
Wolter Kidde & Compony, Inc 
ond its associoted companies. 


THE WENDT-BRISTOL COMPANY 
51 E. State St. 721 N. High St. 


AD-6108 MA-3153 


Columbus, Ohio 
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It’s been quite a while since 
you first thought of re-doing 
your offices, hasn’t it, Doctor? 
But there was always some- 
thing that kept you from 
doing what you wanted— 
at first collections were a 
little slow .. . then the war 

. and lately you’ve been 
too busy to think of doing 
anything. 
But — is it wise to wait any 
longer when acting now is 





so simple? In just half an 
hour you can arrange to 
replace your present exam; 
ining room equipment, and 
this change, alone, will make 
your office a more inviting 
place for you and your pa 
tients—and will make yout 





every hour more productive 


Surely you owe yourself 3( 
short minutes—spend then 
in our Display Rooms soon 
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perhaps tomorrow. Inspect the new line of 
Hamilton examining room equipment — check 
over the 26 separate features built into every 
Hamilton examining table to speed your day 
along — choose between Hamilton’s traditional 
finishes or any of four distinctive natural-wood 
Colortones. But, please, come in soon— every 
day more Doctors decide that mow is the time 
—and we’re anxious to arrange the best pos- 
sible delivery for you. 


For natural beauty it’s 
by Hamilton. 


of course! 
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T ONE bold stroke, PROFEXRAY re- 
A moves many limitations that may 
prevent you from fully utilizing x-ray 
in your daily practice. First and fore- 
most, PROFEXRAY enables you to make 
full use of the 100 MA power modality 

at all appropriate time and KV set- 
tings...without resorting to the pur- 
chase of much bulkier, far more costly 
equipment. Yes, PROFEXRAY enables 
you to employ 100 MA techniques for 
stomachs, colons, gall bladders, abdo- 
mens, as well as chests, PROFEXRAY’S 
exclusive triple-interlocking control of 
time-KV-MA factors makes overload- 
ing of tubes absolutely impossible! 

Full tilt-table two-tube convenience, 
of course! Double focus 100 MA tube. 
Completely automatic push-button 
technique selection. Ultra compact 
design. 






rofexray 


.~ +. pace-~making design 
- ++ at down-to-earth cost 
100 MA-100 KV TWO-TUBE TILT TABLE 
RADIOGRAPHIC-FLUOROSCOPIC UNI. 
with triple-interlocking control. 


so much MORE...ror so mucn LESS! 


‘3290 


* OB MAYWOOD ILL 


includes (1) All-automatic 
push-button control (2) 
Electronic timer (3) 
Double-focus 100 MA 
tube head (4) Separate 
fluoroscopic tube head 
(5) 12 x 16 fluoroscopic 
screen (6) Liebel-Flar 
sheim Bucky (7) Foot 
switch 


PROFEXRAY OWNERS! You can make a double 
saving on the exchange of your present equipment 


for this new unit Write for details 





THE WENDT-BRISTOL: CO. 
51 E. State St. 721N.HighSt. 
Columbus, Ohio 
Gentlemen. Please send free descriptive 

on PROFEXRAY. 
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